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examination revealed nothing abnormal. The patient 
harboring adenocarcinoma of the endometrium came to 
the physician with the sole complaint of pain in the 


-It is well known that in the majorit of cases carci- 
noma of the cervix is discovered too for effective 


We have previously discussed the evidence indicating 
that cervical carcinoma exists for months or years 
before any symptom or sign is apparent.’ If this con- 
cept ie valid early cases will not often be discovered 
by the gynecologist, as women do not usually consult 
a specialist until symptoms are present. Thus it may 
cases of cervical cancer before symptoms appear and 

certain. 


Although we believe that a final diagnosis of cancer can 
he accepted only after study of fixed tissue sections, 
there are. — 2 occasions when, with the full 
understanding of the patient. hysterectomy may be 
justified on the hasis of repeated characteristic positive 
be ae smears, even when biopsy shows no evidence 

of malignancy. Early carcinoma of the cervix is not 
infrequently discovered in tissue sections made after 


2 — vaginal smear and evidence, 
has also been observed.* ee 
SUMMARY 


smear, the presence cancer was not 


diagnosed in 

use of the vaginal smear as a screening procedure. 

Note.--Since this paper was written, „ further 108 
women have been screened by vegine! swear. One posi- 
tive ees from @ sees without syaptoms 
end eith norms potete findings. Microscopic examin- 
ation following hysterectomy confirmed the diagnosis 
of cercinoms in situ of the cervix. 


12 M.; Mens v. 
A. 805-808 (July 6) 1946. 
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CLINICAL COURSE OF CHRONIC NONSPECIFIC 
ULCERATIVE 
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The literature pertaining to nonspecific 
ulcerative colitis continues to emphasize the 
widely varying concepts of its pathogenesis 
and treatment.’ Although considerable at tent ion 
has been directed in the past decade to the 
effects of antibiotic and to the results of 
surgical therapy,“ observations on the natural 
history of this disease have been comparative- 
ly infrequent.* It seened of interest, there- 
fore, to review the clinical features and 
course of nonspecific ulcerative colitis in an 
illustrative series of 100 patients. The cases 
were chosen from a group of approximately 250 
by the following criteria: completeness of 
data, length of the period of observation and 
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head. She had received estrogen therapy for several 
years and admitted having had vaginal bleeding for one „ 0. 
day two weeks before. This case is the second of 
endometrial cancer occurring during prolonged estro- | 
— 
reporting on 837 women with cervical cancer treated 
with radium, stated that 60 per cent of patients seen | 
six months after the onset of vaginal bleeding showed | 
advanced cervical cancer. Only I patient in 10 received | 
treatment within three months of the onset of symp- | 
toms. Of this gronp of women, more than 50 per cent | 
had advanced carcinoma of the cervix. 
Screening by means of vaginal smear is at present the 
only practical way of discovering carcinoma of the 
cervix in the very early stage. All patients with a 
positive smear deserve immediate and multiple biopsies. 
hysterectomy when even multiple preoperative biopsies 
have failed to demonstrate its presence. The converse, 

Two hundred unselected office patients were screened 
for uterine cancer by examination of the vaginal smear. 

Smears positive for cancer were obtained for 
5 patients. For 3 of them the diagnosis of carci- 
noma in situ of the cervix, and, for 1 that of adeno- 
carcinoma of the endometrium. was made by the 
pathologist. For the fiith woman with a positive 
proved. 

wo of the 3 women with proved early cancer of the 

cervix gave no history of abnormal bleeding or dis- 
charge. In all 3 examination had shown 


NUMBER 


accurate information as to their present 
status. re were 14 deaths. Sixty-five of 
the 66 surviving patients have been reexamined 
since Jan. 1, 1947; thé remainder were re- 
studied in 1946. Because of the method of 
selection of material to be used in this 
report, the number of patients requiring surg- 
ical treatment and the mortality rate in the 
series are probably higher than would have 
been the case if we had been able to report 
on the course of the entire group. 


AGE AND SEX 
The distribution of patients by sex and by 


age at the onset of symptoms is shown in 
table 1. 
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Dec ade Male fresse le Total 
1-9 3 3 
1010 7 17 24 
-29 17 21 38 
70.30 12 0 21 
40-49 7 ‘ 11 
2 _! ail 
Tote! 48 82 


In common with other reports, the incidence in 
this series is almost equal for the two sexes. 
Persons between the ages of 10 and g were most 
often affected. It is to be noted, however, that 
in 3 patients the disease developed before the 
-” of 10 and in 3 patients after the age of 


DURATION OF DISEASE 


The duration of symptoms at the time of 
initial admission to this hospital was less 
than twelve months in 33 patients and more 
than ten years in 14. The period of continuous 
observation was less than one year in 28 
patients, including 10 of the patients who 
died; it ranged fram one to four years in 31, 
including 4 who died; it — 1 — years 
in 41 patients. 

Table 2 again 2 the high mortality 
during the initial one or two years of ill- 
ness, and the extremely low death rate among 
persons with prolonged symptoms. The duration 
of illness was less than twelve months in 3, 

‘and between twelve and twenty-eight months in 
6 of the 14 patients whe Sted. 
UNSE 


The onset of symptoms was insidious in 59 
patients and sudden in 41, including 3 with 
fulminant, rapidly fatal illnesses. 


POSSIBLE CONTRIBUTORY FACTORS 


The circumstances preceding the onset of the 
disease were recalled by 39 patients. Twenty- 
six apparently had been subjected to various 
emotional stresses, often involving the death 
or separation of parents, marital rroblems and 


5. @illerd, J. A.; Pessel, J. Hundley, J.8., and 
Rockus, HM. IL. The of Ulcerative Colitis, 
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S. A. Diseases of Systea, Phi Lede Lea 
Febiger, 1944, p. 844. 


disruption of the home. Six of this group had 
experienced recurrent bouts of diarrhea pre- 
cipitated by nervous tension. In 1 male pa- 
tient, diarrhea appeared at the age of 2 years 


and 6 months, when his bowel habits were being 
TABLE 2- Duration of Syaptoas 
(At Most Recent Visit) 

Duretion, Years Cases Deaths 
E then | 44 3 
5 
15-200 17 1 


regulated. Among the remaining 13 patients, 4 
related the abrupt onset of diarrhea to infec- 
tions of the upper respiratory tract. Three 
ascribed their illness to “ food poisoning.” 
The onset was abrupt in 2 patients after the 
use of cathartics, and in 2 persons after 
appendectomy and hemorrhoidectomy, respec- 
tavely. In 2 patients, the symptoms first ap- 
peared during pregnancy. 

The close chronologic association between 
emotional stress and the onset of symptoms in 
26 of 39 patients supports the observations of 
uur ray, Sullivan’ and Daniels® and suggests 
that the relationship may be more than casual. 

SYMPTOMS AND PHYSICAL FINDINGS 


The symptoms usually consisted of bl 
diarrhea, cramping inal distress, rect 
tenesmus, fever, anorexia and weakness. Pro- 
fuse rectal bleeding occurred in 1? patients. 
The loss of weight exceeded 25 2 (11.3 
Kg.) in 47 cases. The physical findings, ex- 
cept in the more seriously ill patients, 
were not conspicuous. Pronounced tenderness 
over the colon was demonstrated in only one 
fourth of the series. Evidence of loss of 
weight was noted in 44 patients, being pro- 
nounced in 3] of these. 


PROCTOSCOPY 


The appearance of the rectal mucosa was 
interpreted as typical of non ific ulcer- 
ative colitis in 95 cases. 1 was 
normal in 3 of the 4 patients with segmental 
colitis, and it was mildly inflamed in the 
fourth case. In the ] patient not examinea, 
the diagnosis of nonspecific ulcerative co- 
litis was confirmed at autopsy. The proc- 
toscopic findings did not parellel the 
clinical course directly, for a severely in- 
flamed mucosa not infrequently was observed 
in patients with comparatively mild symptoms. 


DIFFERENTIAL DIAGNOSIS 


The diagnosis of nonspecific ulcerative 
colitis was further established by the ex- 


Murrey, C.D.: Ps shegeeie Fectors am ttaclogy of 
Colitis — Bieody Dierrhese, J. Se. 
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clusion of specific etiologic agents known 
to produce a similar clinical picture. The 
absence of dysentery organisms from cultures 


of the stools and the negative results of 
agglutination tests presumably eliminated 
the possibility of — dysentery. 

Amebiasis was excluded by the absence of 
Endamoeba histolytica from the stools. The 
reaction to the Frei test for venereal | ynph- 

Ogranuloma was negative in the 50 patients 
tested. Roentgenograms of the chest were 

negative for active pulmonary tuberculosis; 

the inoculation of rectal discharges from a 
small group of patients into guinea pigs 
yielded negative results. The gross and 
histologic changes at autopsy in the 14 
fatal cases were interpreted by the path- 

ologist as characteristic of nonspecific 

ulcerative colitis. 


ROENTGEN OBSERVATIONS 


The colon and terminal pert of the ileum 
were examined roentgenologically in 89 cases. 
The colon appeared normal in 24 patients, 19 
of whom had experienced mild symptoms. The 
colon was totally involved at the initial ex- 
ami net ion in 30, and, at a later study, in 5 
additional patients; the terminal part of the 
ileum was demonstrably diseased in 9 of the 
35. ‘The roentgen extent of the disease did not 
correspond uniformly with the duration of 
symptoms (table 3). Complete involvement was 
observed in 10 patients with an illness of 
less than one year’s duration, whereas a nor- 
mal colon was demonstrated in ? persons more 
than ten years aiter the initial appearance 
of symptoms. In general, the clinical course 
parelleled the extent of involvement, being 
more severe with more extensive disease, but 
there were striking exceptions. the symptoms 
were extremely mild in J8 patients with roent- 
gen evidence of the disease, including 4 with 
involvement of the entire colon, on the other 
hand, the clinical course was moderate- 
ly severe in 2 patients whose colons appeared 
normal by roentgen rays. 

3 ~ Initial Findings and Dur ation 
of Syaptoas 


t 2 t 
Less 
Then 
Extent of Involwement Yr. 1-9 Yr. lo- zee Yr. Total 
Normal 10 12 2 24 
Rectosigmord only 3 7 i 11 
Rectum to splenic flexure 5 12 
Rectue to hepatic flexure 6 - 8 
Entire colon 10 le 4 30 
Segnental 4 4 1 4 
Total 32 4h % 69 


Teo or wore roentgen examinations were 
obtained in 59 patients (table 4). The period 
of roentgen observation was slichtly less than 
a year in 4 cases, between one and nine years 
in 37, and exceeded ten years in 10 patients. 
The roentgen findings were stationary in 3) 
patients, including II with a normal- appearing 
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colon. Progression was observed in 13, 11 of 
whom gave roentgen evidence of disease at the 
initial examination. Improvement was noted in 
6 — a normal appearance being. regained 
in 3. 

These observations coincide with those of 
Hern and with the results of a similar study 
made by us previous ly. The evidence suggests 
that nonspecific ulcerative colitis in many 
cases attacks the colon with atest intensi- 
ty relatively early in the disease and that 
the initial roentgen examination not infre- 
22 discloses the maximum extent of the 

isease. 


TABLE. 4 --Hoentgenologic Course (50 Cases) 


Initial Involvement Stationery laproved Progressive 


No rma | 11 2 
Rectosigmoid only 
Rectum to splenic flexure 2 3 3 
Hectum to hepatic flexure : 3 
Entire colon I 3 1* 
Segmental — — 1 
Total 31 4 13 
* Polyposis and carcinoma of descending colon. 
RELAPSES 


The clinical course was characterized by 
frequent exacerbations of symptoms. These 
varied in severity and duration and recurred 
at unpredictable intervals. The possible 
causes of 140 separate relapses, as listed in 
table 5, suggest that emotional stress, infec- 
tions of the upper respiratory tract and 
physical fatigue were most often associated 
with the recurrence of symptoms. Twenty 

tients, though not recalling specific 
etails, nevertheless emphasized nervous ten- 
sion as an important disturbing influence. 
Nine exacerbations accompanied @ancy; how- 
ever, pregnancy was uneventful in 7 other 
patients. Three recurrences appeared to coin- 
cide with the extraction of teeth. The inci- 
sion of a peridental abscess was followed by a 
fatel relapse in 1 case. 


TAKLE --Posstble Precipit bactors wn 140 Kelapses 
of Nonspect te coretive Colttis 


Type Retepses 
stress . 47 
Infections of respiratory trac 40 
Physical fat igue in 
Dhetery mwmdiscretions i 
Pregnancy 4 
Dental extraction 5 
incision of peridental abscess 1 
er toe enema 2 
Operations (a) appendectory 2 
(b) tonsillectomy ! 
2 
Infectious hepatitis 
140 


Tet al 


PSYCHOGENIC FACTORS 
resent interest in the role of psychogenic 
factors in nonspecific ulcerative colitis de- 
rives largely from the observations of Murray, 


Sulliven, Laniels and Witthoyer.!” It seemed 
9. Hern, J. K. 6. Ulcerative Colitis, Guy’s Hosp. Rep. 
1: 122, 1931. Ricketts, d. K.; Kirener, J.8., end 
L. Chronic Non- ifie Ulcerative Colitis; A Roenat- 
451% Study of ts Cour to be 
10. (ea) Murray.” Sulliven.' Daniels.% (b) Bitthower, 
litis: Personality Studies, Brit. .J. 
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of interest to survey briefly the emotional 
b und of 72 patients for whom such data 
were available. Eighteen patients were inter- 
viewed by psychiatrists and 16 by a physician 


TABLE 6.—Plasma Proteins in Nonspecific 
Patients) 


* 


Ren ge: Ge. per 100 cc. Cases 
4.11 - 6.99 11 
50 - $.93 17 
60 22 
7.0 - 8.0 4 


investigating the psychosomatic aspects of 
ulcerative colitis. Significant emotional 
problems were detected in 32 of the 34. —— 
the remaining 39 cases, definite emotiona 
dist were encountered in 15 and lesser 
degrees of nervous tension in 29. Possible 
ic factors thus were present in 67 of 
72 patients, 42 women and 25 men. The patients 
often were described by the psychiatrists as 
immature, dependent and overtly passive. 
Anxiety states, insecurity, hostility, sexual 
maladjustments and schizoid tendencies were 
commonly observed. There was a tendency for 
the symptoms to recur or to become accentuated 
during the devel t of situations requiring 
responsible and isive action. 
COMPLICATIONS 


The complications of chronic nonspecific 
ulcerative colitis are numerous, varied and 
often extremely serious. They 
ified arbitrarily as disturbances of nutri- 
tion, “local” complications arising in the 
bowel and “systemic” complications affecting 
areas of the body other than the colon. 

Nutritional deficiencies'? result from the 
inadequate intake and utilization of food, 
from the loss of nutrient substances, espec- 
ially protein, via the bowel and, perhaps, 
also from the depression of metabolic func- 
tions, particularly those of the liver, by 
„tox ins. The nutritional complications of 
major importance in this series may be summar- 
ized as follows: 

ja: Moderate or severe, usually hypo- 
chromic, microcytic anemia developed in 60 
patients. The erythrocyte count in 24 of these 
renged from 1,990,000 to 2,900,000; the hemo- 
globin values were between 5 and 8 Gm. 

Prothrombin Time: The prothrombin time was 
prolonged in 6 cases; readings 43 and 48 per 
cent of normal were obtained in 2 patients 
during the course of a fulminating illness. 

Hypoproteinemia: The plasma proteins and 
albumin-globulin ratio were measured at vari- 

11. Bitthower. 100 Footnote 4. Feder. 1.A.: Chronic 
Ulcerative Colitas: Am Anelysas of Eagaty-taght Ceses, 
te. J. Digest. Die. $:1351, 1938. Jenkelson, I. N. 
MeClere, C. V., and Sweetsir, ronic Ulcerative 
Colatis: II. Complicetions Outside the Digestive Trect 
Rev. Gestroeatero!. 99, 1942. Ricketts, V. K., 
Peleer, V. L.: Complications of Chronic Noa- 
Ulegrosive Colitis, Gastroenterology 7:55, 1946. 

12. Mechie, T. T.: Fector of Deficiency States je 
Uleeretive Colitis, J.A.M.A. 106:175 (Jen. 19) 1935. 
Lerner, H.H., ond Davenport, H.G.: Biophotometric 
Kt. “wetabolic and Stadia tn Chrenic 


Colitis, Ana. Tat. Med. 20: 


able intervals in 58 patients (table 6). 
Values below the minimum normal level of 6 Gn. 
per hundred cubic centimeters were obtained in 
29 cases, in all of which the ulcerative 
colitis was severe. The albumin-globulin ratio 
was reversed in 9 patients, chiefly because of 
a reduction in the albumin fraction. Electro- 
— studies in a small group of cases 
ave confirmed the presence of hypoal bumin- 
emia.'? The plasma proteins subsequently re- 
turned to normal levels (usually between 6.5 
and 7 Gn. per hundred cubic centimeters) in 23 
of the 29 patients. The plasma proteins ranged 
from 4. 1 to 5.03 Gn. per hundred cubic centi- 
meters in 5 of the 9 medical fatalities. 
TABLE 7.—Clinical Coaplications cn 
Chronic Nonspecific Ulcerative Colitis“ 
— acotions 
Stricture 
ebscess, fistule 
Severe bleeding tres bovel 
Perforation, colon; peritonitis 
Severe heeorrhoids 


atestinel obstructions 
of the colon 


9 
Texie” —— 2 
9 
ree 
la feet eye end $ 
— 4 
spec ier yagitis er e bo et ey 
Perotitis 
Arthritis 
— 
The tis 
t hresbo ee 
ae 
Iafections, erinery trect 
Inf * 
afeatilise 
scell 
Ne coupl icetions 33 
coaplicetion 20 
coaplicetions 17 
More thea two complications 22 
"Not including enesie, hypoproteinesie, coaplicetions 
efter — treateent or those found at autopsy. 


Peripheral neuritis and other evidences of 
vitamin deficiency were noted in the more 
seriously ill patients. The urinary excretion 
of thiamine was decidedly reduced in the 2 
patients so examined. The level of ascorbic 
acid in the blood was diminished in the 3 
persons tested. Cannon!“ has directed atten- 
tion to the profound loss of resistance and 
the high incidence of infections in malnour- 
ished hypoproteinemic patients. It seems 
likely, refore, that many of the infections 
observed in this series are attributable, in 

rt at least, to impairment of nutrition. 

even of the 14 patients who died were emaci- 
ated at the time of autopsy; severe fatty 
changes were found in the liver in all 14. The 
importance of fatty hepatic degeneration of 


this disease has been stressed Cain and 
Gallen. 1S lunen and his associates’* recently 


13. Benditt, E. Personal communication to the author. 
Cannon, P. N.: Protein et ebe lies end Resistance to 
Infection, J. Michigen M. Soc. 63: 123, 1943. 

15. Cote, A., end Cel les, R.: Le role de I*hepetite 
degenerative greisseuse dens l’evolution et le prog- 
nostic de rectocolites suppurees, Bull. et wee. Soc. 

hop. de Peris $3:6¢3, 1937. 

16. Tesea, N. J.; on, Jobb, E.: Hepatic 

rrhosise es 0 a of Chronic Ulcerative 

itis, Aaa. Tat. 26: 1947. 
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have described 5 instances of hepatic cirrho- 
sis in patients with ulcerative colitis. 
Stricture, polyps, perirectal abscess and 
fistula, profuse hemorrhage and perforation 
of the colon with peritonitis were the most 
frequent local“ complications ‘table 7). 
The more common “ systemic ” complications 
included cutaneous lesions, pyogenic infec- 
tions, arthritis, pneumonia, peripheral neuri- 
t 


tis, vascular thrombosis and thrombophlebitis. 
Multiple complications were present in 39 
patients. The incidence of ry disorders 


is higher in this selected series than in 
other reported studies, reflecting the severi- 
ty of the disease in the group chosen for 
illustrative purposes. 


RESULTS OF MEDICAL TREATMENT 

Eighty-six of the 100 patients were hospi- 
talized one or more times. The total period 
of hospitalization for individual cases ranged 
from one hundred to three hundred days in 37 
cases and from four hundred and fifty-eight to 
six hundred and sixty-two days in 5 cases. 
Eighty-one patients were treated medically 
throughout the course of their illness. Ther- 
apy included bed rest and the use of sedatives 
and antispasmodics; emotional problems were 
evaluated and their solution sought. Emphasis, 
with respect to nutrition, was placed on the 
oral intake of a bland attractively served 
diet, containing 90 to 110 Ga. of protein and 
2,500 to 3,500 calories. Vitamins were given 
routinely, frequently vitamin K. Other meas- 
sures included transfusions of blood and plasma, 
the administration of 5 per cent dextrose in 
isotonic solution of sodium chloride and, 


occasionally, protein hydrolysates. The major- . 


ity of patients received various types of 
sulfonamide compounds; pencillin was inis- 
tered in a smail number of cases. One patient 
manifested an excellent response to sul fagua- 
nidine, even when given in small doses. In 
general, however, the results with chemo- 
cherapy were not striking. Definite clinical 
improvement in many cases appeared to coincide 
with the administration of sulfonamide com- 
pounds and/or pencillin, but the effectiveness 
of the antibiotics appeared to diminish with 
repeated courses of treatment. On the other 
hand, chemotherapy proved extremely valuable 
in the management of complicating infections 
and, for example, facilitated the recovery of 
patient who had sustained a perforation of 
the colon with generalized peritonitis. 
Nine patients died during medical treatment. 
Among the remaining 72 cases slight improve- 
ment only occurred in 19 persons, none of whom 
were significantly incapacitated. Improvement 
wes moderate in 22 and pronounced in 25 pa- 
, taents. Six patients, observed for periods of six 
to fifteen years, maybe tentatively classified 
as “cured” or with indefinitely prolonged re- 
mission. There have been no symptoms duri 
intervals of three to fourteen years, a 
results of proctoscopic and roentgen examina- 
tions are now normal. 
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RESULTS OF SURGICAL TREATMENT 
Nineteen patients were treated surgically 
(table &). Indications for operation were the 
persistence of severe symptoms during medical 
treatment, stricture with partial obstruction, 
diſſuse polyposis, extensive perirectal ulcera- 
tion and severe arthritis or anemia. Approx- 
imately 50 such complications occurred in the 
19 patients operated on. In fl of 11 such 
patients examined roentgenologically, the 
entire colon was diseased; in the remaining 3, 
varying degrees of involvement were noted. 

e patient with segmental colitis improved 
decidedly after resection of the diseased seg- 
ment. [leostomy was performed in the other 18 
patients, with 4 deaths. Of the remaining 14 
patients, 3 improved markedly; however, sub- 
total colectomy became necessary in I of these 
a year later. Moderate improvement occurred in 
7 patients, characterized by a gain in weight 
and by pertial or complete resumption of their 
former occupations. However, complications, 
notably anemia and arthritis, persisted or 


TABLE 6.—Results of Surgical Treaetaent 
(19 Patients) 


Further 
3s. Sisz 
252 $ 
fis) 
$j = eas 
letel 117 
— 1 ; 1 
Moderate iaprovesent 7 
Usiaproved, stetionery 2 
Uniaproved, progressive 2° 
Deaths 4 i 


* Operation was done elsewhere five ond ten weeks efter 
imitiel onset of syaptoes. 

Iy there wes closure of 
death — three aoaths thereafter froe perfor- 
ation of colon and peritonitis. 


recurred fre tly. Two patients were unim- 
proved and quently underwent resection of 
the colon. The disease progressed in 2 patients 
despite ileostomy five and ten weeks after the 
onset of symptoms; advanced ulcerative colitis 
of the entire colon was demonstrated in both 
cases four years later. Sanguinous or sanguin- 
opurulent rectal discharges cat inued in vary- 
ing degree in all 14 patients surviving ileos- 
tomy. After operation, partial intestinal 
obstruction occurred in 4, fecal fistula in 4 
and abscess formation in 3. 

of the 14 patients further 
surgical treatment — 1 — to ileostomy. 
One patient improved decidedly after ab- 
dominoperineal resection of the rectum. 
Moderate improvement occurred in the second 
case after resection of the rectosigmoid be- 
cause of stenosis; the ileostomy opening later 
was closed. but the patient died three months 
thereafter from perforation of the colon and 
peritonitis. 

The colon from the cecum to the rectosigmoid 
was removed in 9 patients with 1 death. Par- 
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tial proctectomy was necessary later in 1 case 

ause of pronounced stenosis of the rectum. 
Eight patients are alive from one to ten years 
after operation. Five consider themselves 
“well ” or “ almost normal.” Three patients 
are moderately improved and have regained 
their normal weight; the majority have been 
able to work. Their only difficulties at this 
time consist of the occasional passage of 
mucoid or bloody material from the rectum and 
the management of the ileostomy opening. 

The relative merits of the medical and surę- 
ical treatment of nonspecific ulcerative. col i- 
tis continue under active discussion!’ The 
reported indications for surgical intervention 
range from that of ileostomy within several 
weeks after the onset of symptoms to ileostomy 
and resection of the colon only in patients 
with persistently severe symptoms during medi- 
cal management or with severe complications. 
Qur experience is in accord with the latter 
view. The present results indicate that, al - 
though considerable improvement may occur after 
ileostomy, this procedure does not cure the 
disease. Nor does ileostomy invariably retard 
the progress of the colitis, as is illustrated 
by 2 patients, even when performed soon after 
the appearance of synptoms. Resection of the 
colon in selected cases, on the other hand, 
~ usielly induces a decided improvement, with 
restoration of the patient to a healthier and 
more active life. 


CAUSES OF DEATH 


There were 14 deaths in this series, 9 dur- 
ing medical treatment and 5 after operation; 
8 of the patients were men and 6 women. Six of 
the 9 medical fatalities occurred before 1942 
(table 9). The principal causes of death in 


the medical group were peritonitis in 6, due 
to perforation of the colon in 5 and of the 
ileum in I: inanition and pneumonia in 2 and 
thrombosis of the left common iliac artery 
with gangrene of the left lower extremity in 1. 
The principal causes of death in the surgical 
group were peritonitis in 3, due to ulcerative 
enteritis and perforation of the small bowel, 
cerebral thrombosis in 1 and adenocarcinoma 
with intestinal obstruction in I. The chief 
contributory causes of death in the entire 
group were malnutrition in 9, pneumonia in 6 
and disturbances of the acid-base equilibrium 
in 3 patients having undergone ileostomy. In 
the latter group, postoperative course was 
characterized by severe diarrhea, hypochloremia, 
dehydration and episodes of peripheral vascu- 
lar collapse. 

_ This study directs attention to a number of 
interesting clinical features of nonspecific 
ulcerative colitis. 

17. Cattell, R. 3. Colectomy for Iatractable Ulcerative 
Colitis, S. Clin. North Americe 17:8603, 1937. Jones, T. K. 
The Surgicel Treatweent of Ulcerative Colitis, J.A.M.A. 
111; 2076 (Dec. 3) 1938. Elsom, K. A., and Ferguson, L. K. 
An Appreisel of the Medical Versus the Surgical Treatecat 
of Idiopathic Uleeretive Colitis, Am. J. Se. 202: 
1941. Bergen, J.A.; Lindehl, Ashburn, F. 

Colitis: Fad Results sud. Cex — 
Coses, Ann. iet. Med. 17 Footacte 3. 
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First, with regard to age, while it 1s gen- 
erally recognized that the disease occurs most 
frequently during the second, third and fourth 
decades, the fact that it may occur at any age 
has, perhaps, not been emphasized suf ficiently. 
The youngest patient in this series, for ex- 
ample, was 2 years and 6 months at the time of 

9.—Causes of Death in Fourteen Patients 
with Nonspecific Ulcerative Colitis 


Prancipel Ceuses Medicel ** 
Perstonatas 
(e) Perforation of colon 5 
(b) Ulcerative enteritis eith 
per ſor ot 10 1 5 
inenstion end 2 
vesculer throeboses 
Left common iliec artery 
longistedine! ead left 
eterel sinuses of breia 1 
Adenocercinoes, satestinel odstruction 
Contributory Couses 
delautration 5 
we 4 2 
Vasceler throaboses 
Both feeorel veins 1 
Left common iliec vein 1 
Ncwte cardiac diletetion 1 
Necrosis of liver end spleen i 
tharrhese, hypochloremie--peripherel 
vasculer collaure 3 


of onset; the eldest, 57 years. Secondly, the 
high mortality rate among young patients with 
severe synptoms is of considerable importance 
in evaluating the prognosis. Six of the 9 
medical deaths recorded occurred in persons 
less than 25 years of age; 4 were under 26. 
The duration of symptoms was less than a year 
in 3 of the fatal cases, and between one and 
two years in 3 others. Of the 4 surgical 
fatalities, 4 patients were less than 29 years 
disease had been present for a 
longer time, however, in the surgical group, 
as evidenced by the fact that symptoms had 
existed for periods ranging from twenty-one 
months to fifteen years. 

The frequency of inilammatory changes in the 
rectum, as shown by proctoscopy, is significant 
from the standpoint of the pathogenesis of the 
disease. In this series, proctoscopic evidence 
of nonspecific ulcerative colitis was present 
in 95 per cent of cases. This observation and 
the roentgen demonstration of disease of the 
rectosigmoid in 6] of 89 patients examined 
support the concept that nonspecific ulcer- 
ative colitis begins in the rectum. Judging 
from the evidence provided by statistics giv- 
ing the incidence cf involvement in varying 
portions of the colon, the disease does progress 
retrograde from the anus to the ileocecal 
valve and, indeed, to the terminat ileum. It 
as to be noted, however, that while extension 
of the process was demonstrated roent genologi- 
cally in 25 per cent of the cases, the disease 
appeared by roentgen rays to be stationary in 
62 per cent. ‘Ihe subsidence of the inflammation 
occurring during the remissions of the disease 


was much more evident proctoscopically than it 
was roentrenologically. The chronicity of the 
process is further indicated by the fact that 
definite roentgenologic evidence of repression 
was observed in only 6 of the 59 patients re- 
examined after a significant period (one to 
fifteen years). 

While the clinical severity of ulcerative 
colitis usually parallels the degree of invol ve- 
ment of the colon, this correlation is by no 
means exact. There is likewise no uniform 
relationship between the roentgen extent of 
the disease and the length of symptoms. In 
10 patients with synptoms of less than a year’s 
duration, including 2 with an illness of only 
four weeks, the entire colon was diseased. 

Although the cause of nonspecific ulcerative 
colitis remains obscure, the symptoms and 
clinical course strongly suggest that the dis- 
ease is an inflammatory process. However, no 
specific organism has been established con- 
clusively as the etiologic agent. Possibly a 
number of factors are involved. The role of 
emotional stress is not clear at present. 
There is no convincing evidence that the dis- 
ease is psychogenic in origin. Nevertheless, 
it would appear from the frequent coincidence 
of emotional disturbances and the recurrences 
of symptoms that some relationship does exist 
between psychogenic factors and. the exacerba- 
tions of the disease. 

The tendency toward exacerbations and remis- 
sions of symptoms is one of the characteristic 
features of nonspecific ulcerative colitis. It 
is possible to attribute the relapses in this 
series to emotional disturbances in 34 per 
cent; to infections of the respiratory tract 
in 29 per cent and to physical fatigue in 14 
per cent. However, these represent several of 
the more common difficulties in life, and, 
hence, the relationship may be more accidental 
than causal. Indeed, relapses seem to occur 
with any form of stress and to be a reflection 
of a labile intestinal response. 

In spite of the emphasis on the severity of 
the disease, it is an interesting fact that 
ulcerative colitis may exist for many years 
without significant disability and with rather 
minor symptoms. This is illustrated particu- 
larly in 5 patients in whom mild symptoms 
recurred over periods of seventeen to twenty- 
one years, with surprisingly little impairment 
of health. 

The high incidence of complications in this 
selected series of patients is striking. Among 
these, nutritional deficiencies and such local 
complications as perforation, stricture, 
— perirectal abscess and neoplastic 

yperplasia are of particular importance. 
Thus, perforation of the bowel periton- 
itis, malnutrition and vascular thromboses 
accounted for the majority of deaths. The 
therapeutic implications are obvious, but it 
remains to seen how satisfactorily these 
complications can be prevented by modern 
methods of maintaining nutrition and by chemo- 
therapy. 
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It is apparent from this study that the nun- 
ber of “cures” is small. In the 100 cases 
there are only 6 which we were willing so to 
designate. By cure“ we mean a normal bowel 
function, a normal colon as determined by 
roentgen rays and a normal rectal mucosa by 
octoscopy. The number of cures was exceeded 
the number of deaths, there being a total 
of 14 fatalities, 9 on medical management 
5 in patients subjected to operation. Of the 
remaining 80 patients neither cured nor dead, 
47 have manifested a definite improvement and 
19 a slight i vement on medical management. 
occasional exacerbations of the disease 
usually respond to the program of rest, a 
bland diet, high in protein content, seda- 
tives, antispasmodics, vitamins, psycho- 
therapy and chemotherapy. Surgical interven- 
tion is indicated, in our judgment, chiefly 
for patients with severe symptoms persisting 
during medical treatment or with severe com- 
plications. Operation seems to have saved 14 
persons from a life of invalidism and restored 
‘them to health; however, it has not cured the 
disease, except perhaps for the 8 patients 
surviving resection of the colon. 


SUMMARY 


Thas study again emphasizes the fact that 
nonspecific ulcerative colitis is a chronic 
disease, the course of which is characterized 
by frequent exacerbations and remissions. In 
spite of evidence of a retrograde spread of 
the process from the anus to the terminal part 
of the ileum in certain patients, we have been 
surprised to see how often the initial invol ve- 
ment seems to be the maximum involvement, as 
determined roentgenologically. Proctoscopic 
evidence of improvement during remissions is 
usually obtained; roentgenologic proof of re- 
gression is rare, occurring in only 12 per cent 
of the patients studied. The mortality rate is 
highest in young patients with severe s oms 
during the — 4 years of illness. 
The predominant precipitating factors seem to 
to be emotional stress, acute infections of the 
respiratory tract and physical fatigue. The 
most important complications are nutritional 
(cachexia, anemia, fatty degeneration of the 
liver) and local (perforation, abscess, fis- 
tulas, stricture, neoplastic hyperplasia). 
Complete and lasting cure following medical 
management is rare (6 per cent in this series); 
following ileostomy no cures of the disease 
process have been observed. On the other hand, 
after medical management alone, it has been 
possible to maintain 47 per cent of the pa- 
tients in a “satisfactory” state of health; 19 
per cent, though not markedly improved, are, 
on the other hand, not significantly incapac- 
itated. Surgical treatment restored 14 of 19 
patients to satisfactory health; 5 died. Under 
medical management, there were 9 deaths (11 
per cent of those treated medically). Six of 
the 9 medical deaths occurred before 1942. The 
effect of more modern methods of therapy 
(nutritional, antibiotic, psychiatric) on 
course of the disease remains tobe ascertained. 
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The treatment of ulcerative colitis in both 
the acute and chronic phases of the disease is 
rether difficult. There ss uniform agreement 
that these patients should be treated medi- 
cally es long as they show improvement and 
continue in a satisfactory condition. It 
should be admitted, however, that some pa- 
tients do not respond satisfactorily to any 
or ell of the medical measures that may be 
employed. It is in this group that surgical 
treatment hes been demonstrated to be effec- 
tive. There is considerable disagreement rela- 
tive to the number that should be submitted to 
surgical treatment. This number will vary 
considerably in different series of cases 
yw army on the number of cases of acute 
fulminating disease as well as the number with 

onounced late cicatricial changes. The 

onger that a group of patients is followed 
the more complications will be encountered 
in which operation must be considered. Without 
doubt, a group of patients continuing under 

care of a gastroenterologist or internist 
with few surgical consultations will have few 

rations performed. On the other hand, if 

y ere followed on a surgical service a 
larger number may be rated on. Unquestion- 
ebly, there is a middle ground between these 
two extremes where a surgical procedure can 
be employed to great advantage. 

Over a period of twenty years at the Lahey 
Clinic these patients have been treated on the 
gastroenterologic service with frequent sur- 
gical consultations in those cases in which 
medical managerent is unsatisfactory. We wish 
to present our surgical experience of this 
twenty year period—during which time an ap- 
precieble number of patients has been operated 
on — in an attempt to evaluate the place of 
surgical treatment in the management of ulcer- 
ative colitis. 

It must be admitted that the results of the 
first helf of this period, 1927 to 1936 in- 
clusive, were found to be unsatisfactory be- 
cause of a high operative mortality and com- 
plications related tothe operative procedures. 
Furthermore, during this period the care of 
patients with ileostomy was less satisfactory 
than it became tly. The high operative 
mortality was largely owing to delay in sub- 
mitting patients to surgical treatment. With 
an increasing experience in selection of pat- 
ients for operation and with inowledge gained 
in the technical aspects of operation, both 
complications and mortality have been decidedly 
lowered. Furthermore, with a better management 
of ileostomy, these patients are no longer 
handicapped to the extent that they were pre- 
viously. It is hoped that the presentation of 
this experience together with that of others 
may eid in clarifying the status of surgical 
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treatment in the management of sicerative 
colitis. 

During the twenty year period 1927 to 1946 
inclusive, 630 patients withulcerative colitis 
were under medical treatment. From this group, 
16 patients, or 26 per cent, were operated 
on. During the first five years of this period 
ileostomy, colostomy and occasionally partial 
colectomy were employed, and these in frequent ly. 
Because this early experience was most un- 
satisfactory, we worked out a plan for surgical 
management which was predicated on earlier 
intervention and confined to three procedures: 
tleostomy, subtotal or partial colectomy and 
total colectomy. Temporizing operations such 
as appendicostomy and colostomy were dis- 
continued and were not further utilized. 

to illustrate more graphically the employ- 
ment of surgical procedures in our cases o 
ulcerative colitis, we found that of every 4 
patients, 2 would respond satisfactorily to 
medical measures even though they might have a 
mild return of symptoms during a long period 
of observation. A third would have recurrent 
symptoms to an extent that the result might 
be considered unsatisfactory, but under inter- 
mittent medical treatment the symptoms were 
managed reasonably well. The fourth patient, 
because of one or more complications, was sub- 
mitted to operation. Kiefer," in reporting 55 
cases that were followed after medical treat- 
ment, stated that in 45 per cent the results 
were unsatisfactory because of re- rrence of 
svmot oms. 

INDICATIONS FOR SURGERY 


The number ot patients no have been sub- 
mitted to operation in the series reported in 
the literature has varied greatly. Bargen? 
and his associates reported that of 3,301 
patents who were r treatment 5.5 per cent 
were submitted to operation. Cave’ reported 
an incidence of 20 per cent and Car lock“ stated 
that 10 to 20 per cent of patients required 
operation. As stated earlier in this paper, 
we have operated on 26 per cent of our patients. 

andications for surgical treatment in ulcer- 
ative colitis are rather similar to those for 
surgical intervention in peptic ulcer. These 
have previously been presented by one of us! 
and will be briefly discussed in this paper. 

Failure of Medical Management. —Unsatis- 
factory results with medical, treatment may 
occur in both the acute and chronic forms oi 
the disease. The acute fulminating type is the 
most difficult to treat and it is in this 
group that the highest medical and surgical 
mortality occurs. Approximately two thirds of 


I. Keefer, E.D.. Clamical tesults in Medical Treatment 
>». Chronic Uleeratave Colitas, Am. J. Dagest. Das. 
3: 56-59 (March) 1936. 

Landahl, 8. Ashburn, F. S. ane 
J. Ileostomy for Chronic Ulcerative 

Cole (End Results and Complications in One dre: 
Faghty-Five Cases), Ann. Int. Med. 18: 56 (J. 1943 
Lave, . 6. surgical Expersences eith Ulcerative 
Colates, Clan. North Wertes 25: 301-306 (April) 1945. 

4. Garlock, I M. Surgscal Treatment of intractable 
Ulcerative Colates, Ann. Surg. 113: 2-14 (Jan.i) 1941 

5. Cattell, R. 8. Indications for Colectoay Ulcere- 
— Colatas, S&S. Clin. North America 24: 650-660 (June) 
“4. 


| 


the fatalities following operation in.our 
series occurred in this group. Death from the 
toxemia of the infection or perforation of the 
bowel may occur a short time after onset. If 
operation is delayed in this group, a pro- 
hibitive mortality will result. If these pat- 
ients do not respond satisfactorily to medical 
treatment within a few days to a ileostomy 
should be advised. If perforation and peri- 
tonitis have occurred, neither medical nor 
surgical treatment will be of aid. The only 
jope for saving these patients is to carry out 
an ileostomy as early as possible. If this 
policy is adopted it will result in a higher. 
percentage of patients being submitted to 
operation but will unovestionably lower both 
medical and surgical mortality. 

In the chronic type the indications for sur- 
gee intervention are less well defined. 
hatever time is necessary to evaluate the 
condition of the patient and the function of 
the colon can be taken. If the disease causes 
chronic disability so that the patient is un- 
able to pursue normal activity or gainful 
occupation, surgical treatment is certainly 
indicated. In order to clarify our position 
relative to these cases we would state that 
any patient who is incapacitated for three 
— 5 or more out of each year should be 
operated on. If it is difficult to maintain 
a satisfactory nutritional state or if there 
is persisting diarrhea or incontinence of the 
anal sphincter, the patient’s condition can be 
greatly improved by operation. 

Subucute Perjoration, Abscess ana bistula.— 
As stated previously, if there is free per for- 
ation into the peritoneal cavity, surgical 
treatment rarely offers benefit. At times, 
while patients are under medical treatment 
signs and symptoms of peritoneal irritation 
may develop, suggesting inpending perforation. 
If these do not disappear promptly. operation 
should be advised. nathet frequent ly, signs 
will be encountered of previous local perfor- 
ation us evidenced by localized abscess with- 
in the abdominal cavity or more usually in the 
pelvis or perirectal area. Less frequently we 
have encountered abdominal fistula, rectovesi- 
cal fistula or rectovaginal fistula. In 1 
patient all three of these were found and, in 
addition, a duodenocolic and an ileosigmoidal 
fistula were present. Operative treatment 
offered the only means of relieving these 
patients, 

Obstruction, —One of the late complications 
in long-standing ulcerative colitis is con- 
traction of the colon or rectum to a point 
where obstruction occurs. This may be found 
when active infection is no longer present. 
As long as the stools remain liquid a severe 
degree of obstruction does not occur. Most of 
the patients with a foreshortened, so-called 
lead pipe colon may no longer be treated 
satisfactorily on a medical regimen. We 
have seen a ae! Be of patients in whom rectal 
examination was impossible because of narrowing 
and obstruction of this portion of the bowel. 
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In this group the surgical indications seem 
to be clear. 

Hemorrhage.—Fortunately, massive 
in patients with ulcerative colitis does not 
occur frequently. A high mortality is likely 
to result in these cases just as it does in 
those of the acute fulminating type. If hemor- 
rhage continues in spite of repeated blood 
transfusion, operation should be advised, but 
it should be limited to ileost v. since the 
results of resection during acute hemorrhage 
are followed by a prohibitive mortality. 
Chronic blood loss is seen more frequently, 
and if medical measures fail to correct the 
anemia, operation is indicated. . 

＋·᷑ Arthritis. —Infectious arthritis 

ving one or more joints 18 @ common con- 
lication in ulcerative colitis. We have seen 
it lead to pronounced structural changes in 
the joints resulting in complete incapacity 
from muscle atrophy and flexion contraction. 
If removal of the colon is carried out before 
structural change occurs in the joints, dra- 
matic recovery will usually follow. Once this 
process becomes established only surgical 
treatment will be effective for its relief, 

Po lypos is. men ulcerative colitis has been 
present for a considerable period, pseudo- 

lypoid degeneration of the mucosa may occur. 
Thie can readily be visualized by the sig- 
moidoscope and by contrast air films of t 
colon. It may be found in patients in whom 
hemorrhage is a conspicuous feature as well 
as in the markedly contracted colon. These 
patients, in our experience, 8 poor ly to 
medical management and should have surgical 
intervention. 

Carcinoma. —We have had 12 patients in whos 
carcinoma has developed fromulcerative colitis. 
Early in our experience we were not impressed 
with this as a frequent complication. Recent l 
these cases were reviewed,” and it was f 
that the average duration of the ulcerative 
colitis in cases in which malignant degener- 
ation developed was nine years. From this ex- 
perience we believe that the longer patients 
are followed the higher the incidence of 
malignant degeneration will be. Seven per cent 
of the patients operated on in our series had 
carcinoma. Any patient with a rg | defect 
or irregularity in the colon as shown by 
barium enema should be operated on. Further- 
more, in any patient who has been in a quies- 
cent state but who begins to pass blood, the 
development of malignant degeneration should 
be strongly suspected. Unless earlier operation 
is advised in this group of patients the re- 
sults will be poor. Only 3 of the 12 patients 
operated on are living two years or more after 
operation. 


Segaental Colitis. — In a small percentage 
of cases ulcerative colitis is limited to one 
part of the colon or to the rectum. If the 
proximal bowel is involved segmental resection 
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ch enestomosis may be done. In chose cases 
an which only distel segment is involved 
abdominoperineal resection with colostomy may 
be carried out. These patients must be care- 
fully selected to be certain that both the 
preoperative and operative findings demonstrate 
that the process is limited. Our poorest re- 
sults of surgical treatment have occurred in 
this group because of the sence of the 
disease beyond the limits of the resection. 
The largest number of our patients sere 
submitted to surgical treatment because of 
unsatisfectory response to medicel treatment. 
„ subacute perforations and fistulas 
were the indications for operation in 10 
cases. Thirteen patients hed p lyposi s, 
12 had cancer, 7 had severe infectious arth- 
ritis and § hed a severe degree of obstruc- 
tion. Fecal incontinence was present in 9 
Cases. 


. TYPE OF OPERATION 


Three surgical procedures are being employed 
at the Lahey Clinic in the surgical treatment 
of ulcerative colitis. These are ileostomy, 
partial or subtotal colectomy end total colec- 
tomy. Except in the segmental form of the 
disease, ileostomy is the first surgical 

tocedure instituted. Cases in which ileostomy 

s been performed should be followed for a 
considerable period before a decision is made 
as to the necessity for renoval of the colon. 
If observation is continued for at least six 
months, maximum improvement should be evident, 
and during this period visualization of the 
bowel by sigmoidoscopic and barium enema exan- 
inat ions will be possible. Furthermore, this 

riod enables the patient to improve and to 

a much better operative risk for whatever 
further surgical treatment is required. 
re are three possibilities for the pa- 
tient who has had ileostomy. First, the ileos- 
tomy may be closed in a few cases; second, the 
ileostomy may be permanent with a remission 
of symptoms continued, and third, the ileos- 
tomy is permanent but symptoms persist and 
colectomy must be done for relief. 

Closure of an ileostomy is not often pos- 
sible. In our series of 145 patients with 
ileostomy, closure was carried out fourteen 
times, or in 10 per cent of the cases. It was 
necessary to do a second ileostomy in 6 be- 
cause of recurrence of the disease, while 0 
patients have continued to do weil tor six 
months to eight years following closure. The 
number of patients in whom closure of the 
ileostomy will work out satisfactorily can 
increase only if ileostomy is performed be fore 
pronounced structural change occurs in the 
colon. Closure should not be considered unless 
conditions are rather favorable, as previously 
outlined by one of us. Complete remission 
of symptoms for a year or more after ileos- 
tomy, negative sigmoidoscopic findings and an 
adequate lumen as demonstrated by the barium 
enema must all be present. 
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We see no indication for colectomy for the 
patient who has a remission of symptoms by 
rleostomy, yet cannot have the ileostomy 
closed. Unfortunately, in our experience this 
group is small, as we have only 15 patients 
whose course we are following with ileostomy 
alone without removal of a portion or all of 
the colon. The indications for removal of the 
colon will increase the longer that this group 
is fol lowed. 

The second surgical procedure which we util- 
ize is partial or subtotal colectomy. All 
patients ere included in this group in whom a 
portion of the colon is removed, but some seg-_ 
ment is left, either proximal colon or rectum. 


TABLE 1. Type of Operation 
Petieats Operetions 

73 235 


hed second ileostoay. 


We include in this group the patients in whom 
the right, transverse and descending colon 
have been ved. 

The third surgical re we term total 
colectomy. In all of these patients, the term- 
inal ileum, right, transverse and descending 
colon and rectal segment are removed. This 
procedure is usually carried out in three 
stages, consisting of ileostomy, colectomy and 
abdominoverineal resection. 


CLINICAL DATA 


The type of operation which we have employed 
1s shown in table I. Of the 166 patients who 
have been operated on, 145 have had ileostomy; 
a total of 151 ileostomies were perfo a 
since 6 patients had a second ileostomy. Par- 
tial colectomy, usually in two stages, was 
carried out in 46 cases, with a total ot 78 
operations. These procedures were made up of a 
number of different operations. In a few, 
hemicolectomy and inoperineal resection 
were done, leaving a permanent colostomy in 
the transverse colon. A few had ileostomy with 
removal of the colon but with the rectal seg- 
ment leit. ine largest number of this group 
had removal of the colon, with a Mikulicz form 
of anastomosis between the ileum and sigmoid 
colon, or ileostomy and colectomy 4 — 
later by implantation of the ileum in the sie- 
nid. No resections and primary anastomoses 
were done in this . Removal of the colon 
and rectum, which we term total colectomy, was 
performed in 75 patients, 235 operations being 
required to carry it out. 

The operative mortality is shown in table ? 
and 1s rather high. (me hundred and sixty-six 
patients had a total of 313 operations. There 
were 37 operative deaths, making a patient 
mortality of 22.3 per cent and an operative 
mortality of 11.8 per cent. Twenty patients 
died after their discharge from the hospital, 
which figure includes 3 known suicides. It is 
believed that most of these subsequent deaths 
were related to the disease of ulcerative col- 
itas or to late complications following opera- 


tion. This leaves 109 patients of the total 
group of 166 operated on who have survived for 
six months to twenty years following surgical 
treatment. It should be appreciated that 
patients submitted to operation are those with 
the disease in the most severe form and assoc- 
tated with serious complications. They repre- 
sent the patients who cannot be — d 
medically. 

The reasons for the high operative mortality 
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Totel petients 166 Paetsent wortelaty 22.3% 
Totel operations 313 Operative ort ele 11.86% 


Operative desths 37 


1 — deaths 20 
(aacledsng 3 sescides) 
Survavang 6 @onths to 20 yeers 109 
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are indicated in table 3. There were 27 deaths 
following ileostomy, an operative mortality of 
18 per cent. Twenty-two of these 27 dearhe« 
TABLE 3. Yortality Correlated with 
Type of Operation 

Operative Deaths Subsequent 


Nuebe 
Pertti el colectomy 4 7 15.2 
Totel colectoay 75 4 


“Including 3 suicides. 


occurred in patients in whom the ileostomy was 
done as an emergency. Many of these occurred 
early in our experience when we were «low tr 
accept ileostomy, and most of the deaths 
occurred in the acute fulminating type. Seven 
deaths, or 15.2 per cent, followed partial or 
subtotal colectomy. From our experience we 
believe that too many patients were submitted 
to subtotal colectomy who should have had 
total colectomy in two or, usually, three 
stages. Few of these patients had an initial 
ileostomy, which would have made the procedure 
much safer, since these cases were not emer- 
gencies. Only 3 deaths, or 4 per cent, occur- 
red in patients who had total colectomy. This 
is not a true figure, since some of the pa- 
tients who had partial colectomy only were 
candidates for total colectomy and a consid- 
erable proportion of the mortality associated 
with ileostomy should properly be considered 
as part of the mortality of total colectomy. 
It as difficult to arrive at the correct fig- 
ure for the risk of total colectomy because 
the procedure is not decided on at the time 
that ileostomy is done but only after sui- 
sequent observation of six to twelve months. 
it does demonstrate, however, that patients 
withstand abdominoperineal resection well te- 
cause they have already had the improvement 
pained by ileostomy and the first stage oi 
the colectomy. 

fue most significant thang relative to 
weatns that may follow the patient“ s discher, e 
{rom tie nospital as also illustrated in taile 
2, Jc will be noted that there were 10 
sequent Geaths patients Navang partiai 
colectomy. lu other words, of the 46 patients 
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operated on 7 died aiter operation and 10 
died atter hospital discharge. Careful sc 
tiny of patients whose course has been fol- 
lowed after partial colectomy indicates that 
the segmental form of the disease is not 
common, since the process continued in spite 
of resection of all the bowel that appeared 
to be involved. Three patients who survived 
total colectomy died trom surgical compli- 
cations. alter leaving the hospital, and 3 
additional patients were known to have con- 
matted suicide. 


COMMENT 


From our experience we believe that when 
surgical intervention is necessary in ulcer- 
ative colitis, sleostomy will be required 
and in most cases must be followed by re- 
moval of the colon. Largen* and nis associ- 
ates reported 185 patients who had ileostomy 
performed over a twenty-seven year period, 
with 55 deaths. Of the 130 patients surviving 
222 39.2 per cent hed further symptoms. 
Shese results are similar to those reported 
by Cave, who performed 106 operations on 106 
patients with a petient mortality ot 19.8 per 
and an operative mortality of 10.7 per cent. 
In a group of 15 patients who had ileostomies 
which he considered as emergencies, there were 
& deaths, or 53.3 per cent, in contrast to the 
mortality of 9.4 ver cent following elective 
ileostomies. He performed 58 subtotal colect- 
omies with 6 deaths, and in 11 of these 
patients abdominoperineal resectior was done 
wathout furtner tataiity. Garlock’ reported 
25 patients who had been submitted to oper- 
ation before 194] ana 68 additional cases in 
1945. Following 21 subtotal colectomies there 
were 4 deaths—19.9 per cent, and after 38 
1leostomies, 6 deaths, or 15.7 per cent. 
Dennis!“ reported 25 surgical cases with a 
mortelaty of 8 per cent for the different 
proceaures employed. 

A consideration of the mortality figures is 
Important but does not give tne real picture 
of what can be accomplished by surgical treat- 
ment. If one considers patients who have been 
t ted to total colectomy with permanent 
ileostomy in whom at as known that all of the 
in fected bowel has been removed, we find a 
hagh proportion an excellent health. Their 
nutrational state is entirely normal. With 
the modern management of ileos.omy by means 
of an apparatus that is cemented to the skin 
of the abdominal wall,'! a manimum of in- 
convenience frow the ileostomy is experi- 
enced. 1? Ynese patients are able to pursue 
essentiaily normal activity which includes 


6. Cave, K. ., and Thompson, . K. Mortality Figures 
sm the Surgical Treatment of Ulceratave Colitas. Aas. 
Surg. 114; 40-55 (July) 1941. Cove, H. Personel Coa- 
@unicetion to the aut 

9. Garlock, J. d. Further Expersences td Surgical 
Treatment of Intractable Ulcerative Colitas, New York, 
State J. Med. 45. 1309-1312 (Jeme 15) 1945. 

1D. Dennis, C. Lleostomy and Colectoey ia Chronic 
Col see, Surgery 18; 435-452 (Oct.) 1945. 

te 


teen bag. 
12. Cattell, Ka. Care of [leostomy, Lahey Clin. Bull. 
4°-5. duet.) 1944. 
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sports and all types of work. They are an ex- 
ceedingly grateful group of patients, since 
most of them hed had a chronic illness of 
long duration. Several patients have been 
married after surgical treatment, and an oc- 
casional one hes gore through a successiul 
pregnancy. 

Fortunately, with further experience with 
the surgical treatment and with earlier oper- 
ation, nortality has been losetec markedly. 
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TABLE 4. = Surgical Treataent, 1945 1946 
— 


Je tel petients 75 
Totel operetions 94 
Pet test mortelity 17 
Operetive mortelity 3.2% 


This as well allustrated iy the nore recent 
experience during 1945 and 1946 (tables 4 
and 5). During this period 75 patients were 
operated on, naving a total of 94 operations. 
Some of these patients inad been operatec on 


TAMLE 5. - Ulcerative Colitis, 1945 1946 


Number Deaths 
lleostoay 39 2 
Pertiel colectomy 30 1 
Tote) colectoey 21 0 
lleostoay closure 3 0 


be tore 1945 and sane were operated on in 1947 
or will have further procedures in the future. 
There were 3 deaths, a patient mortality of 4 


per cent or an operative nortalaty of 3.2? per’ 


cent. During this period 39 ialeostories were 
done with 2 deaths and 30 partial colectomies 
with 1 death. Iwenty-one total colectomies 
were completed without a tatality. Luring 
this period 3 aleostomies were closed. tor 
this two the patient mortality 
of 4 per cent Id be considered along wath 
the mortality over a twenty year period of 
22.3 per cent. We lelieve in the lagit of pre- 
sent knowledge ard experience that this low 
operative wortelity can be maintained. This 
low mortality, combined wath the mocern u un- 
agement of aleostomy, justifies the surgical 
treatment of all patients wath ulcerative 
colitis who do not respond satasiactoraly 
to vnedicel treatnent. 
SUMMARY 


Experiences in the surgical management of 
ulcerative colitis over a twenty-year period 
have been reviewed. The indications for sur- 
gical treatment are discussed. Operation is 
necessary tohandle the complications occurring 
in the course of the disease. 

Qne hundred sixty-six patients were operated 
on, representing 26 per cent of the total 
number of patients treated. Ileostomy, partial 
colectomy and total colectomy have been the 
procedures utilized. One hundred and torty- 
five patients have been submitted to ileostomy 
and 75 to total colectomy. There were 37 oper- 
ative deaths, with a patient mortality of 22.3 
per cent and an 2 mortality of 11.8 

r cent. Two thirds of the fatalities occurred 
in patients who had an emergency ileostomy. 


During 1945 and 1946, 75 patients were 
opera on with 3 deaths, a mortality of 4 
per cent. 


ABSTRACT OF DISCUSSION 


tm papers of Urs. hirsner, Palmer, Vaimon and 
Ricketts and Drs. Cattell and Sec... 


DR. J. 4. BARGEN, Rochester, Minn.: My associates 


end 1 think of chronic ulcerative colitis as a 
syndrome comprising many or at least several 
disease entities. (ur experiences with a rather 
large series of patients are in line with the 
results of Dr. Kirsner’s follow-up stucies. One 
should call attention, however, to the importance 
of some contributory factors which in a larger 
series seem to be of paramount importance. In the 
most common form of ulcerative colitis which we 
have been designating as thromboulcerative, or 
streptoceccic, infections of the upper respiratory 
tract are of the first importance not only in 
anitiating the disease but in subsequent execerb- 
ations. In the milder form or insidious forms 
psychosomatic factors may assume importance. 
Reducing intestinal activity by withholding food 
and fluid by mouth and feeding the patient 
parenterally have great value in the extremely 
sick patient, the one whom we speak of as having 
the fulminating form of the disease, and this form 
of treatment has saved many patients from i leos- 
tomy. We have been using this tors of treatment 
Tor many years but have always hesiteted to 
continue it more than a week at a time. de can no 
more treat the fulminating form like the chronic 
form than we can treat simple, uncomplicated 
ulcer like the one with massive hemorrhage. Shen 
a case of severely acute colitis has become 
chronic, a different problem presents itself. Then 
it approaches the stage of so-called intractea- 
bility. | have frequently said that intractability 
is directly proportional to the physician's 
patience and long-suffering. Intractabialaty 


is rarely, if ever, an indication for surgical. 


treatment. In the past, we have reported the 
incidence of surgical intervention as 5.5 per cent 
of our cases. There was a time when we operated 
on petients with the fulminating form and those 
who apparently had the intractable form. The 
mortality in the first group seemed to us to make 
surgical intervention prohibitive. Furthermore, in 
most of them the symptoms come under control by 
--equate medical care. In the group in whic 

complications occur, surgical treatment frequently 
becomes mandatory. Dr. Cattell has listed these 
complications. The diffuse form or the thromboul - 
cerative form of colitis should not be confused 
with the segmental type when surgical] intervention 
is discussed. It is doubtful that more than 10 


per cent of patients with various forms of ulcer- 


ative colitis should become surgical problems. 
However, each one of us must be prepared to keep 
the patient with chromic ulcerative colitis under 
observation for a long time once he consults us 
for advice and treatment. The careful fo] low-up 
of these cases over a long time cannot be over- 
emphasized. If this is done god results will be 
achieved in most cases. 

DR. E.N. COLLINS, Cleveland: ‘en years ago we 
sterted using sulfonamide compounds as an adjunct 
to the usual therapy at Cleveland Clinic. During 
this time we have found administration of sul fona- 
mide drugs by retention enema more effective than 
orel use, particularly in early cases in which 
the disease is limited to the rectum and/or the 
left cola. In the November 1946 issue of Gastro- 
enterology we reported on 55 cases in which 
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Progress stool, roc tos copic and roentgen examin- 
ations had been made over a period of two years. 
Although it is impossible to attribute favorable 
results to any single item of therapy in this 
disease, the use of succinylsulfathiazole was 
considered beneficial. Only 10 patients failed 
to make a favorable response. In patients whose 
disease was limited to the rectum and/or the left 
colon (26 patients) only | had not improved, 3 
had relapses which were promptly controlled when 
the use of succiny!sulfathiazole was resumed, and 
24 had complete remission from the time that the 
drug was first started by retention enewa. Regular 
remittent courses of therapy were given over an 
average period of eight months, shether symptoms 
were relieved promptly or not. Our position on 
surgical therapy at present apparently corresponds 
with our geographic position, not quate as con- 
servative as that held in Hochester, Winn., ond 
perhaps more conservative than that held in Roston. 
However, the trend at the Cleveland Clinic is 
toward surgicel intervention in a larger percentage 
of patients than was the case five years ago, 
particularly in patients havang toxic symptoms. 


DR. JOSEPH FEFLSEN, New York: Nothing has been 
said concerning the prevention of this disease. 
Since 1933 there has been a growing conviction 
that some, but not al! cases of chromic ulcerative 
colitis are due to bacillary dysentery. What is 
the etiology of the remaining cases? No one has 
presented acceptable evidence pointing to any cause 
other than bacillary dysentery. The disease has 
be.n repeatedly traced in the same person from the 
Initial acute specific phase of bacillary dysentery 
to the chronic, nonspecitic phase of ulcerative 
colitis. The pathology is distinctive. The Shigella 
organism has been isolated with a frequency which 
is statistically significant in terms of adequate 
controls. The disputatious attitude of some clinic- 
jans concerning the relationship of the becillary 
dysentery to chronic ulcerative colitis and chronic 
dysentery resembles that concerning puerperal 
fever. Holmes, in his treatise on “The Contagious- 
ness of Puerperal fever, stated: If anyone is 
disposed, then, to take one hundred instances of 
lives endangered or sacrificed out of those I have 
mentioned and make it reasonably clear that within 
a similar time and compass ten thousand escaped the 
same exposure, | shall thank him for his industry, 
but I must be permitted to hold my own practical 
conclusions, and beg him to adopt and at least 
to examine them also. Children that walk in calico 
before open fires are not always burned to death. 
The instances to the contrary may be worth record- 
ing, but by no means if they are to be used as 
arguments against woolen frocks and high fenders." 
In only a small percentage of patients with acute 
bacillary dysentery does chronic ulcerative colitis 
or ileitis develop. Of these, the Shigella organise 
can be recovered in only 10 to 15 per cent after 
the lapse of one year. Our public health record in 
bacillary dysentery is deplorable, and the disease 
continues unabated. It 1s my conviction, after auch 
critice! study, that if we can eradicate acute 
bacillary dysentery, a completely preventable 
disease, we shell no longer see chronic ulcerative 
colitis or chronic ileitis. 


IR. SIDNEY A. PORTIS, Chicago: I think that we 
should have a more philosophical approach to this 
problem. Ife psychiatrist can produce a remission 
in this disease then it might be well to inquire 
what was happening to the body as a whole as a re- 
sult of that form of therapy. Apparently, the bowel 
as put at physiologic rest. If the psychietrist 
can presumably normalize the emotional status of a 
patient and therefore prevent overt stimulation 
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through the parasympathetic nervous system, We 
ought to be able to simulate this treatment pharma- 
cologically. Therefore, one should use atropine 
three times a day at meals and at bedtime to para- 
lyze the parasympathetic nerves going to the gas- 
trointestinal tract, particularly the sacropelvic 
nerves. This normalization of the emotional status 
may be further aided by the use of phenobarbital 
three times a day and , additional dose «a: bed- 
time. If enzyme digestion is a factor in continuing 
the ulceration of the mucous membrane then the 
binding or attenuating of those enzymes by wetting 
agents, such as sodium, alkyl sulfate, or any other 
detergent should be of distinct benefit. This may 
be given in enteric-coated capsules three times @ 
day in doses of 200 mg. It is important that th 
patient be fed frequentiy during the day and befor: 
he retires at night. A high level of blood sugar 
coming from the gastrointestine)] tract produces a 
more normal physiologic balance in the brain. In 
the care of a patient with this disease it is ia- 
portant that psychiatry be combined with medical 
treatment because a psychiatrist cannot control the 
emotional factors of a given patient twenty-four 
hours a day. The medical management outlined wil] 
prevent untoward complications and will provide the 
psychiatrist with the safeguards he should have in 
re approach and handling of a patient with this 
isease. 


DR. ALBERT +t. A. ANDRESEN, Brooklyn: In any 
case of bloody diarrhea it is of greet importance 
to determine the cause of the diarrhea and the 
exact origin of the bleeding. Tuberculosis aust 
be excluded and cancer must be suspected until 
it has been definitely ruled ot. In s series 
of cases of so-called nonspecific ulcerative 
colitis we were able to prove that over 60 per 
cent were due to allergy, our figures agreeing 
almost exactly with those reported by Mackie. 
About 50 per cent of those caused by allergy 
have been shown to be dee to milk. The success 
of many of the diets suggested for this disease 
depends probably on their smal] or absent milk 
content. Some of the worst cases I have sees 
have been due to orange, wheat or egg. It re- 
quires extreme care and patience to discover 
these allergens and to treat these patients, 
but even the cases of most severe colitis can 
be definitely cleared up by avoidance of the 
foods which have been shown to be the cause. 
In addition to this there must be te atten- 
tion to dietetic needs, especially sufficieat 
oroteins, to the care of anemia, by repeated 
transfusions, and to general hygienic measures 
Secondary infections may require sulfonamide 
drugs or antibiotics. Operation is practicelly 
never necessary in the cases of acute disease 
but may be required for secondary obstructions 
or deformities. As in any other type of allergy, 
we cannot say that we cure our patients, because 
if they take the food they are allergic to or 
any to which they may later become allergic, 
exacerbations will occur. Sometimes these exacer- 
bations are seasonal, not only because the food 
happens to be plentiful at the perticuler tise 
of the year, but because at times a milk-sensitive 
person is really sensitive to something in the 
diet of the cow, which varies somewhat with the 
seasons. 


DR. HYMAN I. GOLDSTEIN, Camden, N. J.: In dis- 
cussing Dr. Portis’ remarks on psychosomatic 
influence in these gastrointentinal disorders 
vay I recall same early references to this prob- 
lem: D. Veegens’ “De sympathies inter ventriculua 
et caput, preecipue in statu preeterneture!i,”’ 
Leyden Edinburgh, 1784; C. Wightman’s “De consensu 
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ventriculum inter et cerebrum,” 1808; “A Lecture 
on the Connection and Reciprocal Influence Be - 
tween the Brain and the Stosch, by Usher Per- 
sons, Providence, 1841. [ suggest that we read 
the symposium on the same topic—the influence 
of psychic factors on gastrointestinal disorders, 
including colitis, in the Psychoanalytic (uar- 
terly (3:501-539, 1934). The late Dr. Jacob 
Kaufmann in 1918 addressed the American Gastroen- 
terological Association on “The Psychic Element 
as an Important Factor in the Development and 
Treatment of Peptic Ulcer” (Tr. Aa. Gastroenter. 
A. 1918, pp. 19-23). Hemmeter and Kaufmann knew 
of the importance of these psychic factors, and 
discussed them with me many years ago So we are 
today reviving the so-called new look--psycho- 
somatic medicine, in relation to gastrointes- 
tinal disorders! Even Thomas Sydenham (1624-1689) © 
considered colitis (“dysentery”) a constitutional 
disease with (secondary) colonic manifestations. 
(“variolas anomalas constitutionis dvsentericae”). 


OK. GARNET ©. AULT, Washington, D. C.: Our en- 
perience with 110 patients having chronic ulcer- 
ative colitis indicates that 15 to 20 per cent 
become candidates for surgical treatment. Among 
20 patients who underwent 35 operetions, a post- 
operative mortality of 8.5 per cent was encoun- 
tered. A mortality of 5.7 per cent, due to the 
disease but not the operative procedures, was 
likewise met. [| should like to emphasize what 
Dr. Cattell said, that in a certain percentage of 
cases of chronic ulcerative colitis surgical 
intervention is indicated, under the circumstances 
that he outiined. A properly fitted ileostomy 
bag can be worn in the summer under a flat front 
dress. It does not leak. It is glued to the skin 
with liquid latex. The older apparatuses, sponges, 
dressings, etc., are not acceptable to the patient 
and should not be to the surgeon. The use of 
this beg after surgical treatment has enabled 
us to rehabilitate about 72 per cent of these 
patients for previous occupation of avocation. 
Most are employed on a full time basis without 
disability. They are not surgical invalids and 
they are not medical derelicts because they under- 
went operation. 


OR. FRANK WH. LAHEY, Boston: A majority of 
our patients are handled aedically. One of the 
reasons that our incidence of surgical treatment 
is high is that many of our patients have intrac- 
table disease and are sent with the prospect of 
requiring surgical treatment. O the other hand, 
we see a large group of patients who come at a 
time when the patient, physician, gastroenter- 
ologist, surgeon and family are willing to accept 
the undesirable ileostomy, and that was the 

state of affairs when our first 80 ileostomies 

gave us a mortality of 22 per cent. On several 

occasions | made a plea for earlier ileostomy in 

these cases of acute disease. The reason that 

we did ileostomies late was that every one a 

that life with an ileostomy was an almost i - 

ible existence. Now that we are able to close 

ileostomy openings and restore the fecal stream 
in some cases and have the Koenig-Rutzen bag which 
makes patients comfortable after ileostomies and is 
satisfactory, there is no argument against doing 
them early in serious cases. We now have a mortal - 
ity in the later series of ileostomies that is 
favorable, around 4 per cent. | urge that there be 
more frequent early consultations between the 
physician in charge of these cases of serious 
ulcerative colitis and the surgeom, particularly in 
patients who are becoming toxic and in whom the 
question of surgical treatment is being even 
remotely considered. It is important to do this in 
order that one may be sure that the disease is not 
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permitted to advance to the late stages at which 
the mortality rates just described result. Surgeons 
dealing with patients who are to have ileostomies 
ring the acute stage of ulcerative colitis must 
remember that this is an entirely different oper- 
ative procedure from the ileostomy done deliberate- 
ly when the patient is not toxic, does not have e 
rise in temperature and is not an emergency. The 
emergency ileostomy is to be done with as little 
disturbance to the colon and the abdominal contents 
as possible and, therefore, should never be 6 
divided ileostomy but should be the simplest 
possible loop colostomy, by means of which a loop 
of ileum can be picked up, implanted in the sound 
and divided with the least possible manipulation of 
the abdominal contents. One must not forget that in 
the ileostomy done as an emergency during the acute 
stage of ulcerative colitis any manipulation of the 
infected colon will result in dissemination of 
organisms and the production of peritonitis. 


LATE RESULTS OF RADIUM THERAPY FOR 


The first recorded case in which cancer of the uterine 
cervix was treated at the Mayo Clinic with radium 
occurred in 1915. 
r of us (H. H. B.) has had 
an active share for twenty-eight years in this special 
work. In no little the experience of many workers 
in this field of vor is reflected in the study. The 
material contained in the tables used in this paper was 
furnished . Division of Biometry and Medical 
Statistics of the clinic,.and the inferences and state- 

ments mad are based on our experience with 
cancer of the uterine cervix. 

The first division of this study concerns the method 
or methods of in these cases and indicates 
the source of the cases for the statistical data. The second 
division concerns tant data about the dis- 
ease and the third division concerns important 
data for the estimation of prognosis. 

DIVISION 1 

The time allotted will not permit a historical review 
of the diagnosis and the surgical and — —— 
treatment of cancer of the uterine cervix. The literature 
contains many worth while attempts to crystallize 
thought based on the experience of many workers in this 
special feld. Surgical procedure has always maintained 

hetore the Section on Radiology at the Nimety-Sixth Annual 
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a definite in the management of these patients ; 
for example the erp of patients with clearly localized 
lesions. Irradiation t has proved to be an excellent 
surgical adjunct ; otherwise, its chief position is in the 
fields of treatment for patients in the 11 ſurther 
advanced and “recurring” groups. These two distinct 
methods of ‘treatment have furnished a wide range of 
personal therapy to meet the ever-changing demands of 
the individual case. With careful selection of patients 


and enduring result will be obtained. In some cases the 


combination of 
acceptance for treatment. It must be appreciated 

some of the . 
of our radiosurgical experience. 


Taste 1.—Malhgnant Lesions of the Cervix, 
1915-1944 Inclusive : 
Type of Treatment 
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Table 1 concerns the method or methods of manage- 
ment of a grand total of 3,798 treated patients whose 
condition was diagnosed as cancer of the uterine cervix 
at the clinic from 1918 to 1944 inclusive. The greatest 
number of patients were referred to the Section on 
Radium Therapy, and the combined method of radium 


t and supplemental roentgen t was em- 


general condition of the tt 
ited radium — he pte, 


— —— radium therapy ſor various reasons; 
(4) patient elected to have the supplemental roentgen 

therapy given at or near her home ; (5) —— 
therapy given elsewhere. 

The next largest group of patients were treated by 
„„ in all likelthood 1 the selection 
of patients for this single method was made for one of 
f lesion was 


that in previous analyses of data on cancer of the 
cervix the — of 
treatment was in to D 
imately the same atin the presen 

finding. 


age 
cervix varies greatly. However, the majority of 
are in the menopausal years of their lives. 
Taste 2.— Malignant Lesions of the Cervix, 
1915-1944 Inclusive : 
Age of Patients 
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the entire group were from 40 through 59 years of age. 
The next factor for consideration is the extent of the 


of development of the lesion to have the benefit of a 
combined treatment: (1) operable primary lesion with a 
high grade malignant change; (2) borderline lesion 
(3) preoperative radium therapy (a 
small of cases) ; (4) postradiosurgica 2 
tions (persistent uterine discharge); (5) operable lesion 
with other findings indicating surgical intervention. | 
The next group in order of numbers received roentgen 
for the proper method of treatment, whether for a si therapy alone. selection of this oS of 
management may have been due to the following causes: 
amount of palliation will be entirely unexpected and it intracavitary radium therapy; ( } limited roentgen 
may last for years. therapy given for relief of pain; (3) unilateral edema 
Our first data for analysis concern the arrangement of the leg. i 
of the entire number of patients treated during the study The next largest group of patients were treated by 
period into groups according to the procedures or operation and radium therapy. The considerations for 
the selection of these methods of management may be 
as follows: 2 borderline cases with low grade of 
malignancy; (2) — cases with early recurring 
lesions ; (3) operable cases with high grade malignant 
lesion. 

The last group for consideration were treated by 
operation and roentgen therapy. The indications for this 
combination of methods may be as follows: (1) early 

* 611 sion; (2) postoperative vaginal stump with a slow or 
Roentgen therapy alone „eee ee 127 2 o doubt t are many more indications for the 
Ker Rn 117 selection of the method or methods employed 
and thereby 23 than those listed. However, the ones suggested are in 
Operation, techn therapy and roentgen therapy 25% 68 line with good radiosurgical judgment. Considering the 
B ae eo | limitations of each procedure when used alone as well 
as the various local and systemic conditions presented 
by each patient the selection indicates another attempt 
at personalized management. The majority of patients 
referred to the Section on Radium Therapy were in the 
inoperable or advanced stage of the disease when first 
seen, and the only method available for cure or pallia- 
tion was radium and roentgen therapy. 
DIVISION 2 
ts 
age 
The next largest group of patients were treated with 
radium therapy alone. There are several reasons for this 
on 
ember | 

——ñ ꝝFm:ñ 6s7 

we 

Li 

— 
clearly localized; (2) the lesion was of a low grade 2 : —— 
malignancy; (3) further treatment was temporarily 
omitted for more complete surgical convalescence ; (4) 
patients underwent operation in the years of our early 
experience with radiosurgical technics. It is of interest 
primary lesion at the time of the employment 
first method of management. The extent of the cancer 
is the most noteworthy single feature of the disease and 
the guiding principle in classifying cases. The terminol- 
ogy employed by the surgeons is as follows: 81 
operable, (2) borderline, (3) inoperable and (4 
The next largest group of patients were treat y terminal. The skill of the surgeon and the facilities and 
operation, radium therapy and roentgen therapy. In the equipment of the hospital entered into the selection of 
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cases for these were later con- The study 


Schmitz * on a group of tients treated he- 
tween April 1914 afid Dec. 31, 1919. His classification 
was based only on the extent of the primary lesion. The 


termi and definitions are as follows: (1) oper- 
able, clearly localized after a physical examination: (2) 
borderline, doubtfully localized after a physical exam- 


after a physical examination; (4) terminal. hopeless 

group. abdominal panhysterectomy 
was recommended. For the second group, as well as 
operable cases with complicating constitutional discases, 
irradiation mended. For the third 


3 is the wording best understood by a large 
of physicians. The C of — 
Fr rge card ſor the recordi 

of data and conditions for classification of cases: — 


vended a terminology 
and classification *: I, II. III and IV. depending 
strictly on the extent of disease. The word “stage” has 


t inology 

is that of the League of Nations, and the extent of the 
primary lesion is that rational to the clinican, 
surgeon and therapeutic radiologist. In stage J 
the lesions are confined to the cervix; in stage II 
there is a moderate local invasion; in stage 
{II there is extensive local invasion or uni- 
lateral fixation, and in stage IV there is a massive 
local invasion or metastasis elsewhere. 


the local malignant involvement. For example, a lesion 
of the cervix may be considered to be localized and 
yet when a sound is passed into the cervical canal 
the portion of the uterus may be found to be 
involved. In another case, with only partial cervical 
involvement, the lesions may extend into the anterior 
vaginal wall sufficiently to cause a block to the flow of 
urine on the involved side, the onset of hydronephrosis. 
Another difficulty is the attempt to separate other 
pelvic pathologic conditions from the malignant involve- 
ment. such as the residue of an old pelvic inflammaiory 
disease, fibroids and tumors of the ovary. In some cases, 
it may he necessary to defer determination of the stage 
of the primary lesion until the time when the initial 
radium treatment is about completed. Nearly all stage 
IV and some stage III classifications furnish a 
real problem in 8. the primary les ion im- 
mediate ly. 


1 Schmitz, H.: The Treatment of Cancer of the Uterus, J. A. M. A. 
: 608-612 (Avg. 20) 1921. 


Organization, 
Publications, 1929. 


furnished 2,146 cases classified 
i proposed in table 3. 

Taste 3.—Malignant Lesions of the Cervix, 

1915-1944 Inclusive : 

Stage of Involvement 


Cases 
Stage of Involvement Num 
“Terai 


* There 100 in whom the of involvement 
were patients stage was 


There were 15.6 per cent in a favorable unit( stages 
I and II), while the majority (66.0 per cent) were in 
an unfavorable unit, and 18.4 per cent were in an 
apparently terminal phase of the malignant disease 
In the discussion of table 1, it was emphasized 
that 11.7 per cent of the patients were treated 
by surgical procedures alone, indicating the pro- 
portion of favorable cases occurring in the grand 
total of 3,798 cases. The patients referred to 
the Section on Radium Therapy may be considered a 
selected group of patients, and yet when analyzed 
according to favorability the percentage figures are 
relatively comparable. For the purpose of further 
comparison with other statistical data occurring in 
the literature, they may be considered as an aver- 
age unselected group of patients who have cancer of 
the uterine cervix. There is a possible difference, 
in that the favorable group in table 3 may contain a 
large number of older patients, obese patients and 
those with complicating systemic diseases contra- 
indicating radical surgical intervention. 

The patient's age and stage classification are an 
important combination of factors in that they influence 
the selection of method or methods of treatment. For 
example, young patients tolerate radical surgical pro- 
cedures better than their seniors. A combmation of 
favorable factors for adequate surgical intervention 
would be (1) a young patient with a stage I lesion, 
or (2) a selected patient with a stage II lesion, 
(3) all in perfect health. Considering only the first 
two factors (age and stage), table 2 lists 21.3 per 
cent 39 years of age or less, table 3 lists 15.6 per 
cent in the favorable stages and the mean age of the 
patients in stage I as recorded in table 4 was 54.5 
years. The number of cases for this special con- 
sideration is too small for statistical purposes; 
as a rule, patients with the combination of favorable 
factors are exceptionally few. The mean ages of patients 
in stages [] and III are similar and approximate the 
average age of the entire group. The mean age of 
patients in stage IV is 0.9 year greater than the 
mean age of those in stage III. This difference may 
indicate the mean length of time necessary for a 
stage III lesion to advance to a stage IV involvement. 


The modified patients furnish an interesting and 
important classification for analysis and are always too 
large a group to be ignored. We have chosen the term 
“modified” for this group of previously treated patients 
because’ it is almost impossible to obtain all the necessary 
data to establish the stage of the lesion when the patient 
was first considered or. * r (elsewhere). In some, 
of the cases it is obvious that the treatment given was 
intended for palliation of i 


and, of course, cancer 


ination ; inoperable, de strable invasion of 
contiguous tissues, s and ional lymph nodes. 
group, intensive irradiation therapy was recommended. 

or the fourth group, only symptomatic treatment was 
recommended. nitz mentioned passive immunity as 
an important factor of irradiation therapy. 

The surgical terminology is the oldest. conveys 
definite ideas and the need for -_ classes of cases 
ever, it was not generally accepted. 
rowever, 
each stage. clear, is too tedious to follow. 

To determine the extent of the primary lesion is 
essential for the selection of the method or methods of 
treatment to be employed. In some cases, this deter- 
mination can be readily made by a bimanual pelvic 
examination and a careful inspection of the vaginal 
cavity and cervix. In other cases, more 22 exami- 
nations may be necessary to determine the extent of 


tissue was found present at the time of our examination. 
Incomplete information records 
cedures, for example, dilatation and curettage, chem- 
ical and actual cautery, cervical amputation, elec- 
trosurgical procedures, and so forth. Ihese 

ved to be inadequate, and yet some temporary 

fit occurred in that a local arrest of the 
surface phase of the disease resulted in diminished 
ulceration, infection, loss of blood, and so 


Taste 4.—Malignant Lesions of the Cervix, 
1915-1944 Inclusive : 
Mean Age of Patients According 
to Stage of Involvement 


i Some require 
of the therapeutic radiologist ; 


great surprise to al ; however, they always 
reduce our five year cure rate. The mean age of this 
group, 46.4 years, was nearly three years less than the 
average age of the entire group. may be 
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many types of pro, 


J. A. A. 
July 10, 1948 
surgical procedure is almost nil. This is an important 
observation and a valuable lesson for the radiosurgeon 
to learn and to remember. His method of attack has 
seme features similar to that of surgery. The important 
ene is that irradiation in a measure is a local attack on 
the disease, and his success depends on the skill and 

udgment used in completely or adequately treating the 
visual and —— the disease. The 
recognition and treatment gross pathologic 
changes should be his chief concern. His limitations are 
also comparable to those of the surgeon in that an 
immediate good response is the first part of a good and 
lasting result. If a second application is necessary after 
a few post-treatment months, the chance of a permanent 
recovery from a second application of treatment is also 
almost nil. It seems reasonable to assume that all si 
methods of management have their limitations and that 
hy a combination of selected methods in proper sequence 
the most good can be obtained for the patient. Secondly. 
each patient presents individual problems which demand 
individual management. So far, there are no mass pro- 
duction procedures that will effectively control the 
malignant disease. 

Our first consideration is the influence of on the 
five vear survival rates. Our data are contained in table 
5. Included in the table are only those patients treated 


TABLE 5.~—WMWalignant Lesions of the Cerviz, 
1915-1944 Inclusive: Five Yeer 
Survival Rates According to Age 

of Patients 


Lived 5 or More 
Years After 
Leaving — 


for an estimation of the 
mination cannot be definitely stated when a patient who 
has cancer of the cervix is first seen by a 
or radiosurgeon. However, one may attempt to te 
for the patient's family or responsible party the chance 
of cure or palliation only. Today, there are many 
— that the and 
there are many other features that the relatives or re- 


palliation that is most certain to occur in all treated 
patients. The constant obmoxious vaginal discharge, the 
odor, the pain, the bleeding and hemorrhage are certain 
to yield for various periods, naturally depending on the 
serious features of the disease and place of treatment. 
The immediate result is always uppermost in the minds 
my patient and her relatives. The five year salvage 

and beyond surely enters into their — tne Pn but 
their chief concern centers about the relief or “help” 
that the patient may obtain rather promptly, and from 
these early responses they derive their encouragement 
nnd faith in the method selected. In all likelihood little 
do they realize that the surgeon and radiosurgeon are 
equally interested in the initial response to the method 
selected for their recovery. 

The surgeon knows from long experience in this field 
that a good immediate result is the best assurance of a 
youd — * result. Only a few postsurgical months are 
necessary for this evaluation. In the event that the dis- 
ease recurs locally the chance of recovery from a second 


Patients* rcent age 
Total Nuaber of Traced 
Age, Leere Neaber Treced Nuater Patients 

20-29 42 36 9 25.0 
30-39 338 299 86 28.8 
40-49 580 $09 152 29.9 
50-59 562 486 165 34.0 
60- 243 218 95 43.6 
70 34 33 12 36.4 
Totel 1,799 1,561 $19 32.8 


2 as of Jes. 1, 1945. Included here are only 
patients treated five or wore years prior to 
the time of inquiry; that is 1939 or earlier. 


five or more years prior to the time of inquiry ; that is, 
in 1939 or earlier. For simplification the patients are 
grouped in decades. The age group 20 to 29 years and 
the age group 70 years er more furnish only a small 
number of patients. Of the patients traced in the first 
group 25 per cent lived five or more years after leaving 
the hospital, while of the later group 36.4 per cent lived 
for the same period. The results obtained in these two 
groups compare favorably with the average result (32.8 
per cent) obtained for the entire group. It is apparent 
that these groups will always contain few patients for 
statistical su The next unit for comparison is the 30 
to 49 year group, of which 29.5 per cent were living five 
or more years after leaving the ital. Of the patients 
traced in the next unit, the 50 to 69 year 36.9 
— r cent were living five or more years aſter leaving the 
pital. The difference of 7.4 per cent is no doubt 
significant and is in favor of the older patients. The 
data presented in table 5 adhere to the general idea that 
youth unfavorably influences the chance of five year 
survival. However, in this study the unfavorable factor 
is relatively small, and furthermore the favorable factor 
is relatively good in influence on the five year survival 
rate. 


938 
| | Alean Age. 
Stage of Involvement , Patients Years 3 

—u—:-;:ñſ Av ðò̊1i;1½ L L—ĩ 
1,135 49.5 

1 272 04 
91 “4 

Not stated OA 41.1 
forth. However, the anatomic landmarks were destroyed 
and the resulting effect modified the primary lesion to 
such an extent that only limited radium therapy could 
be appl something 
special are more 
tedious to manage an extra amount of responsibility 
must be assumed. The immediate and late results ob- 
tained have been a real to and a 

ue to the many different n S$ ol treatment se . 
and applied elsewhere by physicians in various special - 
ties. 
DIVISION 3 

Our final consideration concerns the factors necessary 
sponsible party should know. A statistical study, as 
presented, does not evaluate the kind or degree of 
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Our second consideration is the influence of grade of 
malignant change on the five year survival rate. It is 
hased on data contained in table 6. Included in the table 


differentiation, r infiltration, fibrosis 

yalinization all as part of this defense system. He 

Taste 6.—Malignant Lesions of the Cervix, 
1915-1944 Juclusive : 

Five Year Survival Rates According to 


Grade of Malignancy ( Broders) 
Lived 5 or More 
Yar 
Patient Leaving Hospital 
203 10 72 8 
656 Ww? 
| | 8 | 
or eather. 


found that when these factors are favorable, the 
toperative ee is 146 per cent greater. 
Broders’ method of grading is a serviceable contri- 
bution and of great value to both surgeon and 
radiosurgeon. In this study and in 2 ones 
the high grade malignant lesions predominate (table 6), 
and it is this Nedon distribution that makes comparison 
squamous cell epithelioma of the cervix. A few 


maligna change. Of the patients traced 
S71 per cent fi five or more years aſter leaving the 
hospital. This is an extremely small number of patients. 
However, linked with grade I malignant lesions occur- 


locally and elsewhere in 
and 4 occurred in sufficient 
numbers for comparisons. Of patients with a grade 2 
lesion who were traced, 39.8 per cent lived five or more 
years after leaving the ital. Of patients with a grade 
3 lesion who were traced, 38.2 per cent lived five or 
more es after leaving the hospital. Of patients with a 
grade 4 lesion who were traced, 36.4 per cent lived five 
or more years after leaving the hospital. The differences 
hetween successive grades in these percentage figures 
are 1.6 per cent and 1.8 per cent respectively, small 
differences indeed. The difference in percentage cure 
rates when lesions of the various grades are treated 

y is most pronounced, as previously stated. Of 
patients without a record of the grade of the lesion who 
were traced, 19 per cent lived five or more years after 
2 & The reason for the rather low 


4. Factors Mhh Influence Longevity m Cancer: 
A — avd Ninety Three Su 78: 
(July) 1922. MacCarty, W. C. and Kebrer, 

neve Factors m oy of the Rectum (A ™ a oo 
meg ancer: 
$20-524 (bee. ) 1933. 
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comparative five year survival rate for this group is not 
grade was not determined. There is a ibility that 
the influences of age, stage, grade and limited radium 
therapy arc all reflected in this low percentage figure. 

Naturally, these data are disturbing to both surgeon 
and radiosurgeon ; to the former, because the results in 
i ea 3 and 4 are so near equal, and to the latter, 
cause radiosensitivity is more complex than the micro- 
scopic analysis of grading. Grading may be a factor in 
estimating radiosensitivity and an index of immunity. 
However, as yet there is no acceptable method of 
grading radiosensitivity by microscopic cellular studies 
or any other type of study. It is definitely appreciated 
that severe secondary anemia, malnutrition and systemic 
diseases —4 influence radiosensitivity unfavorably. The 

judgment, skill and radium therapy 
technic of the radiosurgeon can fav influence 
rachosensitivity. 

From our standpoint, we consider that this similarity 
of result in grades 2, 3 and 4 is due to the method of 
radium therap — 1 we apply. The individual response 
in the early of the radium treatment is observed 
and recorded. 1 he response in some patients ts prompt. 
while in other patients the response is slow The patient 

a prompt response receives less intensive therapy. 
or a longer mterval between applications is allowed to 
take place It is equally important that the radium 
applications be well distributed throughout the involved 
genital tract. Patients with potentially serious local 
complications, such as inflammation, ulceration, necrosis 
and bleeding. are seen and treated almost daily until the 


occurring on the body surface. The factor of time be- 
tween the applications of radium is important and yet 
must not be prolonged. These brief remarks will help 
to formulate some idea concerning our efforts to in- 
dividualize the radium therapy to meet the personal 
requirements of each patient and are offered as an ex- 
planation for the simularity of results obtained in the 
various grades of malignant lesions. The total treatment 
time for the average patient with stage III classification 
including both radium therapy and ——— roent- 
gen therapy is about three weeks. The roentgen treat- 
ment is begun during the final days of the radium 
therapy. The treatments are given daily. Two anterior 
and two posterior fields are treated, the factors being 
as follows: 200 kilovolt equipment with a total dosage 
of 500 to 700 r per field. A second course may be given 
after an interval of three months.* 
The post-treatment couvalescence is, as a rule, a 
mildly distressing experience. It — . for a few days 
and gradually subsides. Abdominal cramps, diarrhea 
and tenesmus may occur. These reactions may be severe 
and demanding in the aad patient. Patients with 
importance of a well planned -up system 
cannot be overstressed. We recommend —— 
every three or four months for the first post-treatment 
year, every six months for the second post-treatment 
year, and every year thereafter. In the main, the period 
of palliation can be prolonged. 

r last consideration is the of the 
lesion and the late result obtained. former is the 
most important single feature of the disease in the esti- 
mation of the probable prognosis. The data presented 


6. cummunication to the authors. 


939 
are only those patients treated five or more years p 
to the time of inquiry; that is, in 1939 or earlier. 
work of MacCarty and Broders on the cytolog 
studies on surgical material has advanced our knowledg 
regarding the defense mechanism of the body agai 
the destructive character of neoplastic disease. MacCa 
grou 
and 
1 condition is under control. The wounds are surgically 
treated and dressed in a similar manner to wounds 
lessons have been treated; however, they were secondary 
to _ cervicitis. The grade | lesions are adeno- 
ing m other anatomic locations these lesions are not 
definitely radioresistant. The radiosurgeon prefers to 
treat these lesions on the same basis as the surgeon does, 


940 


in table 7 include all those patients treated five or more 
that is, in 1939 and 


Taste 7.—Malignant Lesions of the Cervix, 
1915-1944 Inclusive : 
Five Year Survival Rates According 
to Stage of Lesion 


of 


Not 


— 


lequiry as of 1. 
he 
i», in 1999 oF cartier. 


1948. This croup weludes only those patients 
more years prior to the time of inquiry; that 


be 
due to the factor of age as shown in table 4, in 
that the mean age was greater for the patients in 

in stage III who were ‘traced 33.7 per cent, and of 
those in stage IV, 16.5 per cent, lived five or 
more years after leaving the hospital. Of the 
patients traced in the modified group, without clas- 
sification by stage. 25.1 per cent lived five or more years 
after leaving the hospital. Of the patients traced who 
lacked a classification by stage 42.2 per cent lived five 
or more years after leaving the hospital. Evidently the 


majority of these patients would have been in stage II] 
if the classification had been recorded for them. 


of admissions varies from 1 to 2 or more a week for the 
two to three weeks or more. depending on the stage 
classification. The morbidity rate is low. This feature 
of the management was not considered in this study. 

There were 5 deaths in the hospital (0.2 per cent) for 
the g 2.2. patients receiving radium therapy 
— 

COMMENT 

The group of patients furnishing the mn for this 
study may be considered a selected group in on iv 
were referred to the Section on Radium Therapy. The 

2 was in the range of 12 to 
1S per while the proportion of favorable cases 
selected — surgica! intervention in a larger 

in the range of 11 per cent. These comparable 
may indicate the presence of a common denominator 
in the first-mentioned group. It can be further recorded 
that the favorable cases in the study group contained 
more cases with obesity, more older patients and con- 


Multiple ultiple methods of management, in in proper 
will furnish a flexible plan of treatment, so 


all 


classifications of the disease may be accepted for cure or 
obviously terminal 


palliation with the exclusion of the 
cases. 
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J. A. . 4. 
Joely 10, 19468 
The majority of treated by the radiosurgeon 
are in the i — 2 — classifications 
of the disease, a fact which definitely limits his attempts 


The day to day response to the radiem therapy techale 
to day response to 
sclected and ied will furnish some estimation of the 
dosage to a treatment intended for 
cure or a limited treatment intended for palliation. 
Palliation is an immediate and dependable result. 
The tendency to bleed may be favorably influenced in 
a few days after the first application of radium. Relief 
of pain may occur in a few days or after the second 
or third application of radium. The odor and di 
will diminish in sevén to ten days, and this result can 
be accelerated by the of su vagi- 
nal hygienic treatments by the radiosurgeon. The con- 
trol of the primary lesion prevents extension to the 
local urinary system and rectum, thus putting in the 
background t compli- 


the distressing and 
cations of inal fistula. 


— — vortant consideration during the early days of the 
including — therapy to 
accelerate the reduction of the severity of the malignant 
disease. 
The average age of the patients in this study group 
was 49 years. Evidently the disease ma 
age. There is no pronounced influence 0 
* 272 classification of the lesion. 


estimating the probable . 
ſurther. ient 's 
resistance to the neoplastic disease. — 2 — is a 
serviceable contribution to our knowledge of cancer. 

The grade of malignant change is important informa- 
tion for the radiosurgeon, in that it serves as a guide in 
the selection of a method or methods of treatment and 
their sequence for an individual case, to insure the best 
chance of five vear survival after the patient leaves the 
hospital and the greatest amount of iation with a 
minimal chance of distressing sequelae. 

All grades of malignant lesions of the uterine cervix 
are rachosensitive. The response to treatment is govern- 
ed by the radium therapy technic employed. The radio- 
in the favorable classifications on the same bases as the 
surgeon, in that, if they are treated, the 
chance of recovery is good because t 

and do not metastasize early. 

kind of radiosensitivity. Evidently the response 

to irradiation therapy obtained is a relative one, de- 
the 
ion and extent of the disease, the cellular charac - 
teristics of the lesion, the method or methods of treat- 
ment and their sequence, the dosage and distribution 
of the irradiation therapy, the age of the patient, the 


control of the many simple and serious complications, 
and so forth. 


— | 
to determine the site of the primary lesion, as well as 
his endeavors regarding adequate treatment. 

Cancer of the uterine cervix is characterized by the 
host. Each patient requires individualized treatment. 
The radiosurgeon must plan and apply a radium therapy 7 
7 Lived 5 or More technic based on the gross visual and palpable features 
Patierts® 
— 
Total Nurober of Traced 
Traced Number Patents 
11 14 118 77 63 
* st 10 5 

The number of early or favorable cases in which treat- 

ment for cure is practicable is always low. an estimated 

10 to 15 per cent of the grand total. Of the patients in 

stage I who were traced 58.8 per cent, and of those 

in stage II 65.3 per cent, lived five or more years 

nilatera na an extremity may nc id to 
irradiation therapy. However, proper elevation of the 
on the cellular study of postoperative material. This 
determination is of especial value to the surgeon in 
mally, hospitalization is required tor radium py 
for cases of cancer of the uterine cervix. The number 


an accepted 
clinical laboratory test to determine presence of 
active immunity to the malignant cellular process in a 
patient who has cancer. The grade of malignant change 
may indicate the presence of a. resistant factor, in that 
the grade I lesions are characterized by slow growth 
and a decidedly reduced to metastasize, while 
the grade IV lesions are characterized by rapid 
growth and a decidedly increased to met- 
astasize. Thesedifferences are not when the 
various grades of malignant lesions are treated by 
irradiation therapy. The grades II, III and IV are in 
sufficient numbers for comparisons. The results or 
five year cure rates obtained in these respective 
grades are approximately 1. The radium therapy 
technic not only controls the primary lesion 
but also has some favorable influence in con- 


patients who have high cancers 1 
and II classification should he considered candidates for 
adequate preoperative radium therapy and there should 
he an interval, at least in months, for passive immunity 
to in order to protect the patient effectively 
r surgical res are carried out. 
There is a possibility that, if the same consideration 
were applied to the low grade lesions in the same clas- 
sifications, the ultimate prognosis would show improve- 
ment. These implications are contained in the statement 
concerning or methods of treatment and their 


The ient 49 of age or less has a mildly un- 
favorable factor in ing the five year cure rate, while 
the patient more than 49 years of age has a definitely 
favorable factor influencing the five year cure rate. 

The of the primary lesion is the most important 
single ing that definitely influences the early and 

late results to be obtained. Patients in stages I 
and II have the best chance for five year survival, 
those in stage III have a fair chance for five year 
survival, while those in stage IV have a poor chance 
for five year survival. e 

The 5 deaths in the hospital recorded ſor this study 
* are surely few. The deaths occur in stages 

II and IV. 

CUNCLUSIONS 

The study period, 1915 through 1944, includes the 
early years of our experience with radium therapy and 
roentgen 74 During this time 2.246 patients who 
had cancer of the uterine cervix were referred to the 
Section on Radium Therapy and treated. This group 
furnished. the data and the Division .of Biometry and 
Medical Statistics arranged the material in the tables 
used in the paper. All inferences and statements concern 
cases of cancer of the uterine cervix. 

The method or methods of treatment employed were 
intended to meet the individual therapeutic requirements 
of the patient and thus to reduce the severity of 
the disease. Some of the treatments were designed 
for cure and some for palliation only. The broken 
dose intensive radium by roent- 
gen therapy was employed. A therapeutic rationale is 
presented. Hecheck examinations in the post- 
treatment months and years are necessary. 

Eighty-five per cent of the patients had advanced 
cancer when treated. A small were in the 
favorable stages of the diseasé. Many cases were modi- 
fied and the plight of the patients was too perplexed to 


CANCER OF CERVIX - BOWING AND FRICK 


he disregarded. Their numbers. reduce our average five 
year cure rate. 

Patients of 49 years or less did not obtain as good 
a result as those past 49 years of age. The mean age was 
49.1 years. 

The various grades of malignant change responded 
equally well, in that the five year survival rate for each 
grade was almost similar. The grade 1 lesions were few 
and the patients in this class obtained the best five year 

Sixty-five per cent of the patients in — = 


ABSTRACT OF DISCUSSION 
Da. Leva June Stacy, White Plains, N. V.: In the days 
the valuable work of the physicists, 
Quimby, and the study of cross firing by roentgen 
by Dr. Henry Schmitz and others, 


we 
and error, and treated 


11 
: 


to unexpected favorable results that the surgeons began 
to refer the less extensive cases to the radiologic department 


fistulas developed as 
tissue whose blood supply had been interfered with to more 
radium. Also, occlusion the cervix or of the vault of the 


lesion, or late reactions to the Careful 
observation over a period of two or three months usually settles 
the question. Dr. Bowing s and Dr. Fricke's statistics are most 
interesting and bear further study. The age grouping is to be 
noted, in that 22 per cent of their patients were between ages 
of 20 and 29 years of age, and 19 per cent were between 30 
and 39 years of age; of these 25 per cent and 29 per cent 
respectively lived five or more years, while of the 30 per cent 
aged between SO and 59 years, 34 per cent survived years 


i? 
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and 33 per cent of the patients in stage III . 
five or more years after leaving the hospital. Five 
year cures occurred in all classifications. 

The treatment was well tolerated. There were 5 
trolling the metastatic features of the disease. — — * 
This finding has a serviceable application, in that all , 

largely by trial 9 
cases. In some ve 
ed remarkable improvement in the local 
tal condition of the patient. It was due 
of treatment with radium rocnigen rays a or 
with surgery. In 1920 Broders published his classification of 
cancer cells, giving us valuable information regarding the 
radiosensitivity of the lesion, thus enabling the surgeon and the 
radiologist to select more accurately the treatment best suited 
to the individual case and also to aid in the prognosis in a given 
case. In the early days at the Mayo Clinic small doses of 
radium were given at longer intervals, but too often vesicovaginal 
technic was soon changed, as it was in most clinics, to that 
of giving the total amount of radium into the uterus, the 
cervix and vagina at one sitting or in divided doses over a 
period of two or three weeks, then cross firing with the roent- 
gen ray. In some clinics as in the White Plains Hospital, in 
cases of extensive involvement of the cervix with hemorrhage 
or infection the roentgen treatment is started first, to be in- 
terrupted at such a time as examination shows the cervical 
canal to be opened sufficiently to enable insertion of the raum 
without trauma, roentgen treatment being resumed after com- 
pletion of the radium treatment. In the extensive case with 
involvement of the parametrium, preliminary investigation of 
the urinary tract may lead one to modify the treatment in such 

a way as to avoid later occlusion of ureters by postradiation 

edema or infiltration. The differential diagnosis between ex- 

tension of the cancer and tissue reaction to radiation is always 

a difficult problem when examination two or three years 

after treatment reveals fixation of the uterus and induration 

in the broad ligament area. Reexamination in two or three 
months’ time usually reveals the nature of the infiltration. 

Factitial cystitis and proctitis are problems, also. The question 

arises whether the lesions are new growths, extension from the 
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prognosis. The results recorded that of the 188 patients traced that 21 per cent of the 1,380 patients traced, who had received 
who had surgical, radium and roentgen treatment, @ per cent their treatment ten years or more v. lived for ten or 
lived more than five years. These last figures demonstrate the more years is the reward for the pati and attention to 
advantage of selection of treatment best suited to each patient, detail exhibited by the essayists and is the result of close 
considering the grade of the cancer and the stage of the disease cooperation between clinician, pathologist, surgeon and radio- 
and the age and general condition of the patient. The fact logist. 


GENERAL PRACTITIONER SESSION 


UPHOLDING THE PRESTIGE 
OF THE GENERAL PRACTITIONER 


WINGATE JONNSOR, . 8. 
C. 


When I was asked to discuss this subject, 
just out of curiosity I consulted Webster’s 
dictionary to see exactly what “prestige” 
means. I found that the word comes from the 
Latin praestigium, meaning “delusion,” “ill- 
us ion The first meaning given was a con- 
jurer’s trick; a sorcery; an illusion; a 

eption.” The second meaning was “‘power to 
charm, dazzle, or command admiration; hence, 
eclat, renown.” The third, the most common 
today, was “ascendancy derived from general 
admiration or esteem; commanding position in 
men’s minds.” 

These three definitions represent an evolu- 
tionary process. Unfortunately the first and 
second meanings still apply to the exalted 
position of the specialist. Specialism is 
allowed to dazzle entirely too much; there is 
an illusion about it which we should get away 
from. The prestige of the general practitioner 
is based on the final meaning of “ prestige” 

“ascendancy gained from general. . .esteem.” 
That is a solid foundation which has endured 
for centuries. 

Concern over specialization is not new. 
Plato said, more 2,400 years ago: “If the 
head and the body are to be well, you mst 
begin by curing the soul. . This is the 
reason why the cure of so many diseases is 


unknown to the physicians of Hellas because. 


they are ignorant of the whole, which ought to 
be studied also; for the part can never be 
well unless the whole is well.” 

Those who have read “The History of the 
American Medical Association” which was pub- 
lished recently may recall that as far back as 
1866 the Committee on Medical Ethics decided 
that the disadvantages of specialization 
“could be overcome if the specialist would 
begin as a general practitioner and gradually 
grow into his specialty.” It is interesting 
that this idea is being revived today. In 
1883, Nathan Smith Davis, the founder of the 
American Medical Association, deplored the 
growing interest in specialization. Osler, in 
1902, said, “It is amusing to read and hear of 
the passing of the family physician,” 

Many of you can remember that after World 
War I there was a similar trend toward spec- 
Read in the Session on General Practice at the interim 


meeting of the American Medical Association, Cleveland, 
Jon. 6, 1948. 


ialization, which was halted by the economic 
depression beginning in 1929. During this 
period many doctors were forced to give up 
their work for more lucrative, but less glam- 
orous positions, such as operating elevators. 
So far as I know, none of these were family 
doctors. 

Among the factors favoring specialization 
are the specialty boards; the higher fees paid 
specialists by the Veterans Administration, 
workmen's compensation commissions and similar 
organizations; the fact that medical schools 
are encouraging their students to specialize 
and the fact that some hospitals are closing 
their staffs to general practitioners. 

I believe that it is a studied policy of 
Isadore Falk and his followers, who are 
attempting to socialize the practice of med- 
icine, to drive a wedge into the medical 
profession. They advocate group practice by 
specialists and belittle the individual or 
“solo” practitioner, and also the doctor- 
patient relationship. One example of the t 
of propaganda which they are employing is the 
booklet “Solo or Symphony?” which leaves the 
impression that medicine in the future must be 
practiced altogether by individuals or alto- 
gether by groups. It overlooks the fact that, 
while some cases need concentrated study by a 
specialist or group of specialists, the vast 
majority (85 per cent is the usual estimate) 
can be cared for by the general practitioner. 

Access to the hospitals for the family 
doctor is unquestionably one of the most 
important and urgent problems before the med- 
ical profession today. There are any number of 
indications that this situation is improvin 
and that we are witnessing the renaissance o 
the general practitioner. More hospitals in 
rural areas are to be built under the Hill- 
Burton Act. The Council on Medical Education 
and Hospitals has recently said that “....it 
was never intended that staff appointments in 
hospitals generally, or even in hospitals 
approved for residencies, should be limited to 
board-certified physicians as is now the 
policy in some hospitals. Such policies... are 
detrimental to the health of the people, and 
therefore to American medicine. Hospital staff 
appointments should depend on the qualifica- 
tions of physicians to render proper care to 
hospitalized patients as judged by the pro- 
fessional staff of the hospital and not on 
certification or special society memberships. 
In this opinion, the Council has the full 
concurrence of the Advisory board for Medical 
Specialties.” 

The American Board’ of Obstetrics and Gyne- 
cology, at its last annual meeting in June, 
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adopted the gotten that “....the Board does 
not subscribe to any hospital or medical 
school rule that certification is to 
required for ical appointments in ranks 
lower than Chief or Senior Staff of hospitals, 
or Associate Professorship in Schools of Med- 
icine, for the obvious reason that such 
appointments constitute desirable specialist 
training.” It is likely that other specialty 
boards will follow suit. 

As has been stated by the Joint Committee 
for Coordination of Medical Activities, “there 
is an immediate need for integration of gen- 
eral practitioners into hospital staffs 
throughout the country.” Graham Davis, pres- 
ident of the American Hospital Association, 
said, “I think it would be the general policy 
of the American Hospital Association to say 
that every table physician should have a 
hospital staff appointment.” 

There is every reason for the general 
practitioner's morale to be elevated. Numerous 
articles by both physicians and laymen have 
emphasized his position as the central figure 
of the medical profession. This meeting is 
dedicated to the general practitioner. The 
American Medical Association, at this interim 
session, has awarded a a honor to a gen- 
eral practitioner who has done outstandin 
work. The public is demanding the genera 
practitioner. 

In order to uphold and maintain his pres- 
tige, the general practitioner must do five 
things: 

1. He must combat an inferiority 2 
There has been a concerted effort to force 
this on him by the advocates of political 
medicine. The general practitioner needs to 
realize that he is just as much a doctor as is 
the specialist, and he must not allow any 
feeling of jealousy or envy to creep into the 

icture. He can take care of 85 per cent of 
illnesses and leave the remaining 15 per cent 
for the specialist. 

2. Ihe general practitioner must keep up 
with medical progress by reading, by attending 
medical meetings and by informal consultations 
with his colleagues. 

3. He should, so far as possible, system- 
atize his work, have regular office hours and 
allow enough time for every new patient. One 
sixty minute interview is worth much more than 
four fifteen minute interviews. He should keep 
records. 

4. Ide general practitioner should aspire to 
be a family doctor rather than a general 
practitioner in the literal sense. He looks 
after the family. That is his first thought. 
Most of his work is apt to be medical. If he 
can do the work, he should do it; and if he 
128 he should turn it over to the specia- 

ist. 

5. It is important that the general prac- 
titioner work in harmony with the specialist. 
They need each other and have much to learn 
from each other. All the members of the med- 
ical profession must band together against 
their common enemies. 
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THE GENERAL PRACTITIONER AND 


COMMUNITY LEADERSHIP 


FREDO STERRAGEL, 8. 
West See Meines, 


There is an incident of the dewagogue in the 
French Revolution who said, ‘‘Tuere go the 
people; let us hurry and overtake them—] am 
their leader 

The general practitioner of wedicine stands 
in a peculiar relationship to the people 01 
the community in which he serves. At least, 
that relationship is peculiar if one allows 
that a conmunity is more or less limited in 
area, not quite urban and not quate rural. 
One may define a conmunity t arbitra- 
rily as the smallest unit that will hold it- 
self together and in which individuals live 
in groups either organized or unorganized, 
through whach they express their needs, de- 
sires, purposes and interests. Such a social 
unit of course embraces more than the mere 
geographic limits of a town or a city. It 
— out and includes those elements which 
react on the business, social, educational, 
religious and cultural life of the group and 
influence its character. 

The general practitioner has, as I have 
said, a peculiar relationship to all these 
phases of conmunity activity, a relationship 
that no other person could ever enjoy. I care 
not what type of community activity one calls 
to mind, there is a physician involved some- 
where—or else there is a question of medicine 
or health demanding the attention of someone 
trained in medicine. 

THE TRADITIONAL RULE 


This has always beeh true. Jn the earliest 
primitive communities, the physician—or the 
medicine man, as he was termed—was actually 
more powerful than the king or potentate. In 
fact, he was usually the king or potentate 
because his “medicine” had been proved 
“stronger” than that of any of his rivals. 
In such a situation the physician was a 
community leader in a literal sense. His 
leadership today is somewhat less apparent, 
where it exists, but it is nevertheless 
equally significant. 

In a growing society it is not allowable 
for any one to shirk his share of community 
responsibility, nor can any waste of power 
be permatted. Accordingly, in earlier days, 
the carpenter was expected to direct the 
building of the stockade and the lawyer was 
expected to give part of his time to the 
shaping of the public statutes. Nor was there 
any doubt as regarded the nature of the 
physician's community duties. Plainly he was 
expected to give to the community the benefit 
of his special knowledge in matters of 
public hygiene and health, and he was ex- 
pected to take professional care of those who 
were dependent on public support. 

; t 
Cleveland, 
Jan. 6, 1948. 
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In that period—and to a considerable ex- 
tent the same situation prevails today—the 
physician gave his best advice about the 
water supply and about the disposal of sewage 
and garbage; he also gave attention to the 
health educational interests of the community, 
not only safeguarding the health of the school 
children, but seeing that some of them were 
fitted to be his assistants and successors; 
and even more plainly it meant that he must 
lead the fight against all contagion and in- 
fection, that he must plan hospitals and 
devote himself to their management. 

As the conmunity, which we are now imagin- 
ing, grew larger, and as many physicians fol- 
lowed the footstéps of the individual pio- 
neers, they were being facilitated in these 
special duties of citizenship by civic and 
public organizations intended for the im- 
provement of health needs in their commun 
ties such as public health boards and coun- 
cils, special committees on health and 
societies for the control of tuberculosis, 
cancer and other diseases. The inception of 
of these groups does not in the least detract 
from the re sibility that the physicians 
still owe their communities; in fact, at 
increases that obligation with respect to 
assisting these organizations in the medical 

roblems which are primarily in their sphere. 

nfortunately, in many areas of our country 
the physicians have forgotten or are not aware 
of their traditional role as the guardians of 
the health of their conmmities, Many doctors 
make little or no effort or show no inclina- 
tion to place themselves in these circles 
which are dictating policies that increasingly 
involve problems of medical care. Instead, by 
his andifference the physician permits these 
groups to operate on information fron ques- 
tionable sources and make decisions which are 
born without his counsel. Too often the phy- 
sicien's only contribution is a howl of pro- 
test when some of these activities propagated 
under such circumstances have savored of 
socialized icine. 

One must not forget that the general pra- 
ctitioners, not the specialist, by reason of 
their traditional and recognized status in 
the community have every right to leadership 
in these councils if they will only signify 
their antention to participate and show a 
willingness to be of service in this direct- 
on. 

PRIMARY FIELDS OF LEADERSHIP 

Bearing in mind that the physician's com- 
munity leadership involves those functions of 
government for which his education and ex- 
perience have especially fitted him, and which 
cannot so well be performed by the laity, one 
finds these functions dividing naturally into 
two primary classes; (1) the direction of or- 
ganization processes, so far as the physical 


weltare of the public is concerned, in any 


art, of the wide domains of the medical pro- 
— (2) legislation and administration 
necessary for the preservation of public 
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health and physical well-being; for the 
exertion of such influence the general prac- 
titioners are qualified by training, ex- 
perience and influence in a conmunity. These 

are the primary fields of leadership. There 

are other secondary fields which I shall 

mention shortly. 

The general practitioner should be the 

community leader of tne health objectives 

and efforts in public education. tealth is 

the undeniable heritage of every man, woman 

or child. The people are preparing to guard 

this heritage on a larger and better scale 

than ever before. The general practitioner is 

an an excellent position to meet with them 

and map out programs and procedures directed 

toward the improvement of conmunity health 

through the education process. 

In the matter of civic administration and 
legislation the general practitioners in the 
average community find themsélves in an ad- 
vantageous political situation, since most of 
the legislators, whether they be local, state 
or national, have tnem as family physicians 
or belong to one of their clubs. Whenever 
community has been properly taught the in- 
portance of good public health measures, 
work has been cheerfully supported by these 
representatives. 


SECONDARY FIELDS OF LEADERSHIP 


Such are the primary fields of leadersnip 
in which the general practitioner has an Im- 
portant role. I have already referred, in 
passing, to the secondary fielas: business, 
social, educational, religious and cultural. 


The unique position which the general prac- 


titioner occupies in the community——growing 
out of public trust and public-confidence in 
his integrity and ability—makes him at once 
a leader in conmunity activities in which 
health and medicine have little or no direct 


bearing. 
In most saall communities, the general 
practitioner exerts much influence in business 


circles. There is hardly a chauber of conmerce 
or other civic society whach does not have as 
one of its prominent menbers the local fam] 

doctor. In many instances his educationa 

background and his vast experience in human 
relations enable him to maintain a position 
of counsel in the business affairs and civic 
affairs of his community. The general pra- 
ctitioner may not be a businessman himself— 
in fact, wost family doctors are anything 
but good businessmen, if one is to judge 
purely on the basis of profit and loss. 
But he is economically dependent on the com- 


“munity and the cowmunity is in a sense econo- 


mically dependent on him. In the conmmunit 
civic circles the general practitioner wil 
usually receive the respect which he de- 
serves. 

In purely sociel affairs, the family doctor 
also occupies a unique position. ile knows in- 
timately so many families in the community, 
he is so familiar with their problems, r 
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successes, their tragedies, that no community ‘enthusiasm, that will not carry one too far 
social circle " head of the van or two far. afield from the 


ars complete unless Doc 

is a part of it. Then again, the general prac- 
titioner recognizes that his own work is 
rendered much more effective when there is a 
close community spirit growing out of whole- 
some social relationships among the members 
of his community. 

I have already referred to his leadership 
in matters of education relating to health; 
that same leadership carries over into the 
gow academic aspects of public education. 


general practitioner in the smaller con- 


munity— and in large cities as well~—is 
usually urged to serve on the local board of 
education. The physician's relationship to the 
school is a close one; here again his broad 
view of community problems and personalities 
— him to assume a position of leader- 
ship. 

In most communities the family doctor is 
almost as much of a religious leader as tine 
minister. As father con fessor he finds 
himself involved in situations in which 
spiritual considerations are hardly to be 
distinguished from the purely material as- 
pects. As an intermediary in life and 
death’’ relationships, the general practi- 
tioner is required to be a healer of the 
soul as well as tne body. tle may be unaware 
of the psychosomatic aspects of his medical 
practice, but they exist none the less. He 
knows that faith may work wonders where spe- 
sifics and antitoxins are helpless. The mis- 
sion of medicine is no less spiritual than 
material, and the doctor is a minister in a 
real sense. He does not usurp the position oc- 
cupied by the priest or pastor, but his work 
is a vital 12 to the less practical 
matters of theology. 


QUALITIES NEEDED 


Some one once said, ‘‘ Nowadays the ocean 
seems to be a large body of water entirely 
syrrounded by trouble. Our own troubles-- 
the troubles of the physician--become less 
important when we view them in the light of 
a larger world, national and community 
troubles. The need for leadership was never 
so great as now. We always need leadership 
and leadership of superior effectiveness. 
The qualities which the general practitioner 
needs as a leader in his community are the 
same as those of leaders in any field. 
Knowledge and ability and experience are re- 
quired, knowledge and ability to judge wisel 
in all issues, experience of long practica 
dealing with difficult problems, with a re- 
cord of using those experiences for self 
education and self training. 

Sincerity, pure devotion to straight forward 
principles involved, is another requirement. 
Not common honesty alone but intellectual 
honesty; the honesty of the Scotch preacher 
who prayed, 0 Lord guide us aright, for we 
are verre, verre determined.’’ 

Enthusiasm is needed, earnest controlled 


point at issue. Not the enthusiasm of the 
oung lawyer who, on receiving a promotion 
— the firm, hurried howe, —— the 
arms of his wife, kissed- her- - then rushed 
into the kitchen, kissed the cook and upset 
the A leader must possess a certain 
restraint. 
ail we prove ourselves worthy of our in- 
heritance? In times of peace rosperity 
shall we begrudge giving some small portion 
of our time to community leadership? Rather, 
as we perform our routine responsibilities, 
we must willingly assume our extraprofessional 
obligations. 


SUMMARY 
Leadership of the general practitioner is 
assumed in both primary and ary fielas. 


The primary fields are those having a direct 
bearing on medicine and health, health edu- 
cation and health legislation. The secondary 
fields are business, social, educational and 
religious. 


THE GENERAL PRACTITIONER 


How To Create More of ie for the Future 
Needs of the Country 
CHARLES F. WILKINSON, . 8. 
Aan Arber. Mich. 

The University of Michigan Medical School 
has developed a plan which is intended to 
start about July 1, 1948. 

These two-year general residency programs 
provide two years of training to develop a 


general practitioner with a possible third 
optional year 
We have affiliated with two hospitals; there 


will be two interns and one general resident 
on duty at each hospital at all times. In 
addition there will be two interns at the 
University Hospital in Ann Arbor for each of 
the two affiliated hospitals, making a total 
of four interns, who will, after six months, 
rotate with the four interms at the two affil- 
iated hospitals. This will mean that eight 
interns during the period of one year will 
have six months’ training at the University 
Hospital and six months’ training at one of 
two affiliated hospitals. 

There will be a resident in internal 
medicine or a resident in surgery who will 
change every six months, so that over a period 
of a year there will be two men from the 
services mentioned at the University Hospital 
who will rotate through the affiliated 
hospital. 


Heed in the Session on Generel Prectice at the interia 
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Each hospital affiliated will be expected to 
conform to all the basic teaching requirements 
asked for in those hospitals affiliated in our 

resent Decentralized Resident Training 

am for training in the specialties. This 
means that the following will be undertaken 
by each affiliated hospital: (1) a clinical 
pathologic conference once a week for nine 
months of the year which will alternate with 
medical and surgical cases; (2) a roentgen 
conference weekly for nine months of the year 
which will stress diagnosis rather than the- 
rapy; (3) a clinical conference once weekly 
that will stress diagnostic and therapeutic 
measures; (4) each service will be he a 
specialist certified by that respective board 
or fellow of that respective college; (5) 
teaching ward rounds will be conducted by the 
hospital visiting staff at least one hour 
per day, five days each week. 

During the second year or general resident 
year there will be one general resident at 
each hospital at all times or, if it seems 
feasible, two general residents at each hos- 
pital at all times, and there will be one or 
two at the university who will be continuing 
work, both clinical and preclinical, as I will 
point out later. Let us consider one man of 
the eight who will be trained, starting with 
his intern year; his service will be essen- 
tially as follows: Six months at the Univer- 
sity Hospital which will include two months of 
internal medicine (wards), two months of 
dermatology (outpatient) and two months of 
surgery (outpatient). He will spend six months 
at the affiliated hospital, where the services 
will be divided into a medical service which 
wiil include obstetrics, psychiatry, — * 
dermatology and my other nonoperative special- 
ties, anda surgical service which will include 
all the operative surgical specialties as well 
as gynecology. The intern will spend three 
months on each of these services. 

The second year, six months of which will be 
spent at the University Hospital, will include 
two months of obstetrics and gynecology 
(largely outpatient and demonstration of 
complicated deliveries); two months of neuro- 
psychiatry (outpatient), and two months of 
pediatrics, during which time well baby care 
and infectious diseases will be stressed. Ihe 
second six months of this man’s second year 
will be spent in the affiliated hospital, 
where he will again spend three months on each 
of the two services already mentioned. His 
responsibility, however, mill be increased, 
and it is presumed that he will be directing 
the intem on the service who isto follow him. 

The residents from the university in medi- 
cine and surgery that were mentioned before 
will be, in effect, supervisors, and will 
arrange conferences and carry a fair load of 
the teaching and will be available to evaluate 
the program day by day as it progresses. 

In addition the University Medical School 
will send one visitor a month in both medicine 
and surgery to the affiliated hospital. This 
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Visitor will be one of the senior faculty 
members of the Medical and Surgical aise 
and he will spend a day at the affiliat 
hospital. Usually there will be a one hour 
clinic presented on a subject already decided 
on; this will probably take the place of one 
of the weekly clinical conferences. The re- 
mainder of the day he will be available for 
teaching rounds and consultation rounds with 
the resident and visiting staff. 
Until the affiliated hospitals have become 
by the American Medical Association, 
interns will be given a certificate by the 
University Hospital, and it is hoped that, 
within a reasonable length of time, the 
service will be so well that approval 
from the American Medical Association will 
be forthcoming. 


HOW PLAN DEVELOPED 
How did this rather unusual plan develop and 
why was it accepted by the faculty of the 


medical school that has for years prided it- 
self on intense specialization? 

For a number of years, members of the 
faculty have been becoming more and more 
aware of the fact that many areas in Michigan 
(which is predominately a rural state) were 
not being covered by doctors, and in some cases, 
large numbers of people have no medical care 
or else have been subjected to the care of an 
osteopath. In many areas, older physicians are 
retiring and no r men are coming to 
over the practice of these elder physicians. 

It is the opinion of many of us at the 
University of Michigan that the ideal practice 
of medicine is group practice, where a group 
is composed of a number of physicians espec- 
ially trained in one particular branch of 
medicine. This, I believe, is ideal; however, 
there are many areas where the population 
density and economic level will not ‘support 
such a clinic, and it has to same of us 
that it may be years before this will be 
practical. 

This fact was brought home strongly to me 
during the past year and a half as | have made 
Visits throughout the state in connection with 
our program for the training of residents in 
the various specialties. There seem to be a 
number of hospitals which wish to put on a 
teaching program of some sort, whose staff is 
qualified to teach nger doctors but which 
could not put on a four year program to train 
a man as an internist or surgeon. These hos- 
pitals tended to be located in areas where 
there seemed to be a need for general practi- 
tioners. 

After several of these visits and many dis- 
cussions with staffs and local practitioners 
(as I have mentioned), during the fall of 
1946, I made an informal survey of some of the 
senior medical students. This was done in an 
informal manner by talking to senior students 
that I was teaching at that time on the medi- 
cal wards. I kept no definite statistics 
because it was on such an informal basis that 
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they would have meant little. I did, however, 
obtain certain impressions which were collab- 
orated by impressibns that Dean Furstenberg 
obtained by talking to the same and other 
members of the senior class. 

Few, if any, of our senior students at that 
time planned to go into general practice. 
Undoubtedly some would go into general prac- 
tice if they were not able to continue 
their residency training program as they had 
started, but the important fact in my mind 
was that no one was starting out with the idea 
that he would end up in general practice. 


It appeared to me from statement that the 
seniors made that the reason that some of them 
did not intend to go into general practice 
was that they felt there was no program where 
the educational level was equal to that of the 
medical school from which they were graduating 
or equal to that of the training programs that 
led to the specialization. 

It was my impression at that time that if a 
program for the training of general. practi- 
tioners could be set up so that the senior 
medical student felt that just as much thought 
had been given to preparing him to be a gen- 
eral practitioner as to be a surgeon, ophthol- 
mologist or internist, there would be a number 
of good men who would prefer this type of 
practice to that of specialization. 

A program somewhat different from that which 
I have outlined was presented to the executive 
. faculty of the University Medical School by 
the dean around the first of the year 1947. 
After several discussions and some modi fi- 
cations of the program, it has arrived in the 
form that it is now, and, as such, has the 

a) of the Council on Education and 
itals of the American Medical Association. It 
has also the approval of the Michigan State 
Board of Registration in Medicine. 

“We feel that the program is experimental and 
have no way of knowing how successful it will 
be. It will, however, offer training to men 
who might be interested in general practice. 

REASONS FOR THE DESIRE TO SPECIALIZE 


I feel that the intense desire to specialize 
that one sees in the medical student at pres- 
ent has been brought about by a combination of 
factors. One, undoubtedly, is that in the 
modern medical school students are taught by 
specialists and only by specialists. I think 
particularly the younger group, in which I 
include myself, has tended to imply that 
specialization is the only answer to the prob- 
lems of the modern doctor. And it is the 
younger men of the Medical School who have the 
most intimate contact with the students — | 
their stay at the Medical School. It woul 
probably be better if the philosophic lessons 
which have been learned by the heads of 

rtments were more frequently presented to 
the students, but it is much easier for the 
junior and senior students to talk in formal ly 
with the younger staff men than with those who 
have achieved’the dignity and prestige of 


departmental head and full professorship. 

ause of this I feel that the attitude of 
the younger staff man in the Medical School 
must be altered to the extent that he realizes 
that in some places there is need for a gen- 
eral practitioner, and if there is a need for 
general practitioners, then we must train 
them correctly. 

There has been some talk recently of in- 
stalling a chair of general practice in the 
various medical schools. I believe there is an 
experiment now at the University of Minnesota 
where there will be a professor of eral 
practice.. Most of you, I am sure, are familiar 
with the Wisconsin experiment, where medical 
students spend a period of four to six weeks 
with a practitioner during their senior year. 

Another factor which, I think, has influenc- 
ed medical students is the experiences of 
their friends during the war. It is common 
knowledge, I believe, that men with special 
training received better assignments end 
faster promotion than other men who might have 
been just as capable, but who did not have the 
formal recognition of board or various spec- 
ialty colleges. I do not feel that any conden- 
nat ion is implied in this statement, for 
during the war years it was important that the 
armed forces sort their reservoir of medical 
personnel rapidly, and the only arbitrary 
standard that had set up at that time was 
board examinations and membership in the 
various specialty colleges, and both of these 
qualifications were endent to a large 
extent on the amount of formal training that 
a person had had. 

It seems to me that there has been a con- 
stant glorification of the specialist in 
books, articles and newspapers during the past 
several years. I can remember, as a medical 
student, that most of the motion pictures I 
saw concerning doctors tended to glorify the 
young man who spent years in developing him- 
self into either a brain surgeon or a great 
scientist. I often wondered at that time who 
took care of the patients with heart disease 
and tonsillitis, but from the ideas I obtained 
from the motion pictures it would seem that 
these diseases were not necessarily important, 
and so doctors needed not be trained to recog- 
nize or combat them. 

I feel, then, that the faculty problem can 
be answered in part by having the 2 
which probably should be composed of special- 
ists, explain to the students the procedures 
and special technics which can be carried out 
without a large laboratory and a magnificently 
equipped operating room. I feel that one 
should. place more asis on the conditions 
that can be di and treated by the gen- 
eral practitioner, at the same time not omit- 
ting the diagnostic points of unusual con- 
ditions that serve to inform the general 
physician that here is a case which ires 
special technic either in diagnosis or therapy 
and because of this should be referred to a 
physician who has been trained in a particular 
field of medicine. 
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This does not, I believe, conflict with my 
idea of the ideal practice of medicine. In 
such a group, the specialist in internal med- 
icine is to some extent in same position 
as the general physician in that with the 

ion of certain diagnostic technics with 
which he is familiar he refers many patients 
for special therapeutic procedures acts as 
the family ician. Members of the family £ 
to him ana di on him to direct them to 
proper specialist if there is need for him. 
PROBLEM OF DISTRIBUTION 


The distribution problem offers a major 
obstacle. How are we to see that the man who 
desires to gointo general practice and who has 
been trained for general practice goes to the 
place where he is needed? It would seem to me 
thet there are many factors that will affect 
this problem of drawing young men to rural 
areas. One, undoubtedly, will be physical 
equipment that is or is not available to the 
physician. Should a M ip a doctor’s 
office with the diagnostic facilities that he 
has been trained to use, or should they fin- 
ance him during the period of time that he is 
starting so that he can equip his office and 
laboratory as he wishes? Is there within a 
reasonable distance of this rural area, that 
needs a general practitioner, a modern and 
to-date hospital to which he can send his 
patients? Should the general practitioner be 
on the staff of this neighboring hospital? If 
so, what should he be allowed to do in the 

of surgery, obstetrics and medicine? Wil 
there be transportation facilities which will 
make it easy for his patients to ee to 
neighboring hospital and, incidentally, easy 
for him to remain in contact with his pati- 
ents? What cultural opportunities for 
doctor and his family are available in this 
rural community? What facilities for the edu- 
cation of his children are available for the 
physician in this rural commnity? It seems to 
me that the distribution of general practi- 
tioners rests on the ability of communities 
to sell their area to doctors Sha want to go 
into general practice. 

In other words: Under the present economic 
conditions, should there come a time 
money in the city is less plentiful than it is 
at present it would appear reasonable to me 
that there might be a migration of urban doc- 
tors to the rural communities. Our program at 
Michigan is by no means solified. We are will- 
ing to change it as the need arises or as & 
more practical and useful plan is conceived. 
We realize that we have merely made a start in 
answering this question, I for one feel 
that if the University of Michigan or any 
other medical school should eventually at 
@ general practice training am that (1 
builds a desire in the medical student to 

a general practitioner; (2) trains the 
young doctor for this most difficult branch 
of medicine, and (3) distributes him to the 

plece where he is needed most, then “cleanli- 
ness will no longer be next to Godliness.” 
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Clinical Notes, Suggestions and 
New instraments 


OBTURATOR 
Report of a Seccessfel Operative Case 
MERGERT 0. ADANS, . 6. 


ture. We were able to find only 8 acklitional cases from Jan. 1, 
1938, to July 1, 1946, most of which were single case reports 
from widely separated sources. Only I case occurs in the records 
of the Lahey Clinic since its inception in 1925. Short? reported 
occurrence of a solitary case at the British Royal Infirmary over 
a period of a quarter of a century. The condition, however, is 


movement earlier in the morning prior to onset of symptoms. 
Systemic review revealed! a shght chronic cough in addition to 

mik orthopnea, moderate dyspnea on exertion amd! occasional 

palpitation. She had had a known cardiac condition for nine 


with her stated although was rather thin and there 
recent loss of weight. The tempera- 
ture was 98 F. the pulse rate was 76, regular and of good 


volume, and respirations were 24. The heart was slightly en- 
large! but rhythm was regular and sounds u 


otherwise normal. There was definite localized tenderness low 
in the right side of the alxlomen with overlying muscle guard- 
ing. No rebound! tenderness was present. No organs or masses 
coukl be felt. Peristalsis was present but hypoactive. Because of 
a virgmal introitus, pelvic examination was not done; pelvic 
organs, however, felt normal through the rectum. No rectal 
temlerness was elicited, 
From the of Sergery. Gr. Adam, and Pullen 


: Sur plusieurs hermes singulieres, 


on ?Oↄ?—yͥͤ⸗çdꝛ.— —ʃ — 
OELSERT e. SHITH, . 0. 
des tea 

Hermation of intra-ablominal structures through the obtura- 
tor foramen in the innominate bone has been recognized as a 
surgical condition since Arnaud de Ronsil! reported the first 
such incidence before the Royal Academy of Sciences in Paris 
in 1724. Watson? in 1938, collected 420 cases from the litera- 
prohably somewhat more common than this would lead one to 
believe. since some patients no doubt go through life asympto- 
matic or with their disease undiagnosed, some die without post- 
mortem examination to establish the cause of death and still 
mhers are not reported in the literature The condition seems. 
sufficiently rare and interesting to warrant the report of such 
a case in which the pauent recently came under our care. 

REPORT OF CASE 

An unmarried white woman, aged 73 years, was admitted to 
the New England Baptist Hoxpital at 5 p. m. on Feb. 13, 1947. 
The chief complaint was pain in the right lower quadrant of the 
alxlomen. She had been in her usual state of fairly good health 
until 9:30 a m. on the day of admission, when, while sitting in 
a chair reading, she experienced a sucklen onset of abdominal 
pain, which was localized from the beginning low in the right 
sue of the abdomen. At first the pain was mill, but it became 
progressively more severe throughout the day. It was constant. 
am! at no time was it cramplike. A history of radiation of the 
pain was not obtained. Soon after its onset she became nauseated 
am! vomited ‘several times At the time of admission the nausea 
had chsappeared, and her only complaint was constant pain in the 
riglu lower ablominal quadrant. She had had one normal bowct 
years and had taken digitalis during most of this time. There 
had been a total weight loss of 17 pounds (7.7 Kg.) during the 
previous year. 

Physical examination revealed that the patient was slightly 
dyspnere and ill. Her general was 
The bal pressure was 150 mm. systolic and 9 mm. diastolic. 
Fine rales were ; at both bases but the chest seemed 

Mew. 58. 

2. Watson, L. F.: Hernia, od. 2, St. Louis. C. V. n Company, 
ey A. Treatment of Strangulated Oteurater Hernia, Brit. 
J. 0:718 (April 26) 1925. 


Laboratory stulies showed 21,700 tcuxocytes, and urinalysis 
no abnormality. 

A diagnosis was maile of acute appendicitis and arteriosclerotie 
‘heart disease. 
Without further delay, the patient was operated on; a celio- 
tomy was done, i ' 


the cause of her illness. After both 


at the ileocecal juncture, was 
amd the site of the obstruction found to be in 
mid portion of the ileum. This obstruction 


* * * * to be 
decidedly ecchymotic as a result the 

im- 
proved and viability small 
finger could j i and 
the sac was no greater The 
hernia was repaired purse 
string suture of black : small 
opening, this type of closure seemed adequate. The appendix was 


remover in the usual manner. 
was uneventful, and the patient was discharged 


Convalescence 
on the twelfth pustoperative day 
Further questioning during 


271 


: 
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to the extremity. She did not recall having had actual pain in 
the leg but stated that it felt like a muscular cramp. 
When interviewed on August 2, 1947, she was well and no 
further attacks had occurred. 
COM MENT 
In retrospect, this case is typical of those previously reported 
in the literature, and had we been more astute in obtaining a 


gangrenous or her 
general condition began to fail. Watson stated that 
of 226 patients treated surgically or on Ses an. 
autopsy was performed after death from strangul e 
tion, only 33 received a correct diagnosis preop- 
eratively or ante sortes. 

the obturator canal, which passes downward, medialward and 
forward in the upper inner aspect of the thigh. The hernia comes 
to lie just anterior to the external obturator muscle and imme - 
diately behind the pectineus and adductor longus muscles. Ref- 
erence to the figure will show this important relationship. Being 
tightly enclosed in muscle and fascia deep in the thigh, this type 
of hernia frequently does not produce a noticeable or palpable 


T wo 
1939. 
* J.: Unusual Otturater Hernia, Brit. M J 22638 


Stine, Strangulated Hernia, M. Australia 
> 1921. 


When the peritoneal cavity was opened a small amount of straw- complete history, the correct diagnosis might have bgen maile 
colored fluid was encountered. The appendix was found to be preoperatively. The previous symptoms referable to the leg were 
normal and obviously not in all probability associated with episodes of strangulation or 
dilate! and collapsed loops 0 incarceration of the hernia which cach time, until the day of 
it became ulmission, had reduced itself. Fortunately, her condition was 
The collapsed! recognized es a surgical emergency and was treated 
traced proximally, 
approximately the 
was caused by a 
fourths of the bowel lumen through a smail opening in the right 
obturator foramen, thus producing partial obstruction at this 
point. The proximal loop leading into the hernia was at least 
tee times the diameter of the distal loop. Gentle traction wa: 

PRC \ 

Looe or 

| "QQ 5 mass, which often calls attention to the presence of a hernia else- 
2. „ where in the body. This anatomic reason alone makes the diag 

ADD. 7 5 nosis of an obturator hernia «difficult. 
rer Structures normally passing through the obturator canal are 
1 — the obturator artery, vein and nerve. A fat deposit ix usually 
„. present am a small lipoma is not infrequently found. When 
\ * by „5 Re hernia is present in the canal it encroaches cn the already limited 
Wh | space occupied by these structures and produces the exciting 
\ hh am? BR O cause for pain or paresthesias over the distribution of the an- 
\ ; /, terior branch of the obturator nerve. This symptom was first 
+. 2» described by Howship in 1840 and five years later by Romberg. 
137 It is now known as the Howship-Romberg sign. Watson stated 
48 that it is present in over 50 per cent of the cases. Reference 
again to the figure will show the distribution of the anterior 
branch of the obturator nerve going as far as the medial aspect 
A of the knee. Symptoms referable to this nerve «distribution area 
are probably the most valuable aid in making the diagnosis of 
an obturator hernia. The anastomotic plexuses to areas supplied 
‘ by the obturator artery are so abundant that circulatory distur- 
bances do not occur even if the blood flow is completely ob- 
literate, as it probably is in mam cases in which strangulation 
j \ ts present. 
— Since the most common content of the sac of an obturator 
“ae hernia is small bowel, the presenting symptom is frequently that 
of intestinal obstruction. The degree of obstruction will, of 
course, depend on the percentage of bowel lumen involved. 
Usually the sac is small, almitting only a portion of the diameter 
The anatomic relationship in obturator hernia. of the bowel, with a resulting Richter type hernia. Such was 
true in the case reported, only a partial obstruction being present. 
Because of the extremely small, rigid sac neck, strangulation 
occurs early. Constant, localized pain resulting from the strangu- 
lation may be severe enough to overshadow referred pain result- 
ing from pressure on the obturator nerve. Instances in which 
the sac contained! bladder and fallopian tube.“ Meckel’s diverticu- 
lum. s infected! fallopian tube with abscess formation 7 am omen- 
tum * have been reported. The cecum and appendix appear to be 
even rarer contents. 

To aid further in the diagnosis, a careful search shoukl be 
made in the upper inner aspect of the thigh for a palpable mass 
or localized tenderness. A mass, however, will seklom he de- 
monstrable because of the anatomic relationships already de- 

„ scribed. Tenderness high in the thigh can be expected in a fairly 
reveale! that the large number of the cases. 

patient had had several attacks of pain in the right lower — 

rant of the abdomen during the preceding seven years. 

ciated with cach attack had been a tenlency for the right 

flex at the lüp. She also recalled that 
rolle on the morning prior to admission yakeley. C. Umurator Herma: Actions. 
leg to flex at the hip, and had been 

or stam! on it. Later in the day, while 

relaxed, and because of the predominance pain 
lower quadrant she hal forgotten about the sv 
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PHARMACY AND CHEMISTRY 


REPORT OF THE COUNCIL 


The Council has authorized publication of the following report. 


Arstix Surtu. M. D., Secretary, 
“MANOGIN"’—ANOTHER “BUST DEVELOPER" 

Vanity is responsible for the sale of a variety 
of products which may momentarily satisfy the 
pur cheser but eventually prove dowmright herefel. 
Among the more widely exploited substances have 
been the so-called “bust opers.” Enterprising 
promoters have duped the public into buying some 
doubt ful preparations. The ingenuity shown 7. ex- 
ploiting the desire for sexual attraction reveals 
considerable imagination. The purchaser, however, 
is not always siaply relieved of money for a 
useless article; too often here has resulted from 

sele. In some instences the users are so intent 
on success thet repeated fai leres may mean for thes 
definite psychologic disturbances. 'f the product 
possesses hermful possibilities, the result may be 
disastrous. 

During the past few months the Bureau of Invest- 
igetion and the Council on Pharmacy and Chemistry 
heave received numerous inquiries about an alleged 
„ bust developer” that conteins materials with 
estrogenic activity, the so-called female sex 
hormones. This prodect, “menogin,” distributed by 
the Manogin Company, 680 Bergen Avenue, Jersev 
City 6, N. J., hes been promoted in part by the 
circulation of a booklet entitled “Thank You 
Doctors,” on the title page of which is a list of 
physicians known for their scientific investiga- 
tions. Q ghencing at the booklet the casual reeder 
receives impression that these scientists were 
2323 ly interested in the study of “maogin.” 
As might be expected, however, they hed no such 
interest; in fect, inquiry from tne Council office 
found auch indignation among these men because 
their nemes had been thus used. Typical of the 

ts oftered the physicians ere the fol 
heve set, et Lise, perticipeted ia s 
of the toepicel lication of estrogens or de any con- 
iteretuere on this subject. Ia fect, I 
de sot believe thet this is e reticnel or safe p re 
ead siace I disapprove of it, dete sever prescribed 
estrogens for this purpose ia ay eatire aedicel experi- 

wr 


ence. 
tate that I dess 

rtaceier 
cure enlargesent of the female beet)... Pinelly, the 


esthorised bv oe. 
, stetes: Eerly in the days of stil- 
bestrol therapy I believe thet I administered on 


theet ey haewledge, as they e dl 
thea te ask ay persission to use it.... ae 
occasion to ese estrogenic creens, even experisental ly. 

Of interest is the following comment: 1 is per- 
feetly ebviees free the very iatreduectery poregraph 
thet the y hes wood tee seme of perfectly 
benest iavestigaters fer « fairly dishonest purpose. 
I, fer instence, have werittes on the 21 is 
dyenenerrhes and ia the scyadrene. Gut I have 
epese, 


sever preopesed its esed by isset ies fer any 
certeisly set es stieslest te peamery ¢ 
This writer states: ide application of 
directly te t in the fore of lasset 
ie the experience of the 


ase guoves tote! fei lere 
esthers.” 
Nevertheless, as aight be expected, the booklet 
rote: Kaciesed 
sement seat to ae through the 
they ever seat it te ee or dee 
bet it happens thet I could 
@ product.“ 


goo will en advert 

I dea’t dees hee 

they faund ey eddress. 
eee er seed 


950 eee J. A. & A, 
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will be recalled! that the longus, obturator e ternus 
external rotators of the thigh. Visualizing the strangulated l 
hernia mass caught between the obturator externus posteriorly 
the mel —— (:—— ͤé 
will the position of flexion 
of the thigh. Extension, aluluction and internal rotation of the 
thigh will place the muscles on the stretch and thus intensify the 
pain by increasing pressure em the sac. 
macs om the anterior 
Cartilage 
of scar «suse of ay seme 18 their advertisement bas sever been 
Zualen- 
— 
general conifition of the patient, reepend....Beceuse of the fect thet I de aot vish ay 
j must terre ae © oer 
Anothe : “I wes ond not little 
repair the plete which lecke like 
the deed....Their ese of sy sene bes bees 
SUMMARY 
hernia 1s presente. 
kept in mind aml, in the 
jon, recognize! carly as 
of pain, or both, along 
the course of the obturator nerve (Hos Romberg sign). the 
demonstration of a mass or tenderness or both in the upper inner 
aspect of the thigh and the possible presence of a mass ar the 
anterior pelvic wall which can be felt by bimanual ¢xamination 
The treatment is surgical through an alequate abdomire! ie 
cision. The type of repair will depend on the general condition 
of the patient, the size of the hernia an! the extent of injery to 


doctor * The ene 


Jersey City 1144 or — 1 — 


honest forest as result es herd worn fe 
O€ientists and doctors?” the 
reel ~ 0 p 


things, — that” cere- 


heesande of cases hes 


given definite — growth free the- 


eee of the neterel boerse forecla as found in 
is « sate, herasess end effective sethod which leaves 
ill or tesie effects.” 

That a product of chis type is not without 
hereaful possibilities is emphasized by several 
reports. In his erticle, ‘* The 
Hormones to Disease of the Breast,’~ Dr. Ira 
Nethanson has reported: 

ae Quoting the case of Avchincloss and Heagen- 

sen,! the effect of the estrogens seemed to 

le that seen in the mouse, and was of an 
istologic type. They have cautioned 
eageinst indiscriminate use of hormone over 

a long period of time or in large doses. when 

tnere is a family history of cancer, without 

initiel and repeated examinerion of both 
sts, in patients with chronic sestitis, 
cancer or any form of neoplesm either before or 
after surgicel treatment. Such „ is 
valueble and should be considered by all those 
use the hormones.” 
Estrogen therapy in the treatment of mammary cancer 
hes been found to be definitely contraindiceted in 
any petient who still menstructes or has menstrue- 
ted withia ea five year period. 

Some endocrinologists have warned that the use of 
such ointments might affect the normal body func- 
tiens—for exemple, the senstrual le—if auch of 
the hormone is absorbed through skin. Like- 
wise, the premature development of adult female 

sex cheracteristics may be undesirable ia 

6 girls otherwise uaprepered for saturity. 

lf medication with female sex hormones for 

stiaulation of growth of the breast is likely, 

also, to discourage a search for other evidences 

of infentilion in young girls who may be in need of 
medical supervisioca. 

While ie ie is tree that growth of the breast ai 
be stisulated by the use of estrogenic materials, 
such development is temporary only, and a return tc 
normel site occurs iamediately on cessation of 
treatment. The method of application involves a 
certain emount of risk and, if adopted at all, 
most definitely should be used only in cases which, 
on examination, ere found to be due to overias 
insufficiency. Obviously undeveloped breasts not 
due to deficiency of the female sex hormone — 
be caused to develop by the use of such medicati 
There is seldom a rational therapeutic indication 
for the use of an ointment conteining an estro- 
genic substance ano ce ly such ointments seule 
be used with caution and only under the observation 
of a competent physician. 

Firms thet pley on emotional appeal end encourage 
wishful thinking in the promiscuous use of drug 
preperetions ere not interested in scientific 
eavencement; their 1s solely tinenciel. 
When they resert to auddling the reader with 
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and 
Bristol Laboratories, Inc. and Eaton Laboratories, 
Inc.. respectively, submitted for the Council’s 
consideration e basic aluminum salt of glycine 
containing smal] amounts of aluminum hydroxide 
and glycine. The agent is designed for use as a 
os The Council has recognized the 
name 


desi gnetion 


— verbiage, especially when it is 
rected to those who are not properly inforned 
concerning the use of the explo reparations, 
cannot be condemned too strongly. Uafortu- 
nately loag 1— „ before these pro- 
moters can be brought before governmental autho- 
rity. Ia the meantime many women will waste their 
money, disturb their physiologic functions, 
meatelly distressed or otherwise by be- 
lieving the false promises of these unprancap.ied 


of feminine credulity. 


offices of the American Medical Association 
have for years provided inquirers with the fects 
regerding medical products. Questions 


exploited preperations ere always welcome and vil 


be answered promptly without charge for the 
service. 


DIHYDROXY ALUMINUM AMINOACETATE GENERIC TERM 
FOR “ ALGLYN,” °° ALMINATE” AND “ ASPOGEN” 


Under the protective nemes “ alglyn,” “ alminate” 
Brayten Pharmaceutical Company, 


oxy aluminum aminoacetate as a generic 


for this compound. 


Council on Physical Medicine 
The Council ow Physicdl Medicine hes authorised publication 
of the following article. Horne A. Canten, Secretary. 
INFELD PROGRESSIVE HEEL-CORD 
STRETCHER ACCEPTABLE 


The Infeld Progressive Heel-Cord Stretcher is 
designed for use by the orthopedist to give 
systematic exercise to a patient with shortened 
tendo caicaneus. In operating the device, the 
foot is pleced on a pede! thet is free to move 
in such « way es to involve flexion and extension 
of the ankle joint only. Resistance ia supplied 
by coiled springs. Wedges that cen be pieced 
under the foot meke it possible to determine the 
imitiel end finel position of the foot during 
each sovewent. The exercise vil) — iato play 
mainly the tibialis enterior in dorsiflexion and 
the triceps sure in planter flexion; by proper 
wse, e stretching force can be applied to the 
tendo calcaneus. 


In using the epperetus the patient stenads with 
ais sound foot on « box or platform thet is on «a 
level with the pede]. The apperetus stends on oa 
bese measuring 54 by 53 cm. (22 by 21 inches). 
The uprights offer hand rige by which the pe- 
tient may steedy himself; tnese can be adjusted 
to heights between 54 end 65 cm. (21% and 34 
inches) above the floor. 

The device was sent to an or ic surgeon 
for clinica] trie). On the besis of constent use 
— his office fer e period of severe] weeks he 

ted thet it wes well meade, easy to use and 
ef ective. He recommended that the apparatus be 
used without a stool, so thet the patient stands 
on the floor. menufecturer states that this 
retes is to be used only under the direction 


of en 8 physicies ia cherge of eech 
individuel! 
Council on Physical Medicine voted to in- 

} Stretcher 


The 
clude the Infeld Progressive Hee 
in its list of accepted devices. 
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EDITORIAL ANNOUNCEMENT 
The compositors returned to work on Monday, 
June 28. This issue of Tue Journat has been pre- 
pared in part by the use of Vari-Typer machines. 


SURGICAL TREATMENT OF SEVERE 
ANGINA PECTORIS 


Surgical treatment of angina pectoris, say 
White and Bland,' should be reserved for patients 
who, after adequate observation, cannot be 
controlled effectively by medical means. In 
such patients surgical intervention may pro- 
long life by the relief of pain during a par- 
ticularly dangerous period of coronary insuf- 
ficiency until collateral circulation of the 
myocardium improves. Such patients must choose 
between continued dependence on drugs with 
limitation of activity and the more dangerous 
method of relieving pain by surgical inter- 
vention with possibly more rewarding effects. 
The surgical procedures proposed for amelior- 
at ion of the anginal pain are (1) total thyroid- 
ectomy, proposed by Blumgart, levine and 
Berlin; (2) grafting of an intercostal muscle 
to the myocardium as advocated by leck, (3) 
O' Shaughnessy's operation of graftinm omental 
graft to the nyocardium, and (4) sensory 
denervation of the heart. The most encouraging 
results thus far have followed surgical inter- 
vention either on the upper thoracic para- 
vertebral ganglions or on the corresponding 
posterior spinal roots which carry pain-trans- 
mitting fibers from the heart. 

The sympathetic innervation of the heart 
was believed until recently to be mediated 
solely through the superior, middle and inferior 
sympathetic cardiec nerves, which arise fron 
the superior, middle and inferior cervical 
sympethetic ganglions, respectively. Kuntz 

I. te, J. C. ond Biead, F. The Sergice!l Relief 


of Severe ine Pectoris; Methods 10 % % eed Ead 
Bagbty-Three este, Medicine 27: 1-62 


EDITORIALS J. A. 


Jely ier” 1820 


and Morehouse? demonstrated in adult cadavers 
the existence of cardiac accelerator nerves 
arising from thoracic segments of the sym- 
pathetic trunks. Clinical and experimental 
data suggest that the cardiac nerves that 
arise from ganglions of the synpathetic trunk 
below the inferior cervical ganglion convey 
both sympathetic and visceral afferent fibers. 

Anatomic studies by Jonesco and Fnachesco3 
demonstrated the existence of thoracic cardiac 
nerves. They were found to be constant and 
usually to occur bilaterally. These anatomic 
studies suggested that all afferent painful 
impulses are carried to the paravertebral 
sympathetic chain either over the middle and 
inferior cardiac nerves or over accessory 
cardiac rami which run to the upper three 
thoracic ganglions. As there are no direct 
connections between the cervical ganglions and 
the spinal cord in the neck, these pathways 
are all concentrated in the upper part of the 
thorax, where they reach the highest three or 
four thoracic spinal nerves over the sympathetic 
rami conmmunicantes. 


Francois-Franck first suggested, in 1899, 
the possibility of relieving the coronary pain 
by interruption of afferent pathways during 
their course in the sympathetic trunk and 
ganglions, and Jonesco and Enachesco apparently 
did the first operation of this type in 1716. 
Mandl reported 16 cases in which he injected 
procaine, 9.5 per cent, paravertebrally. ‘he 
duration of the relief in his patients per- 
sisted for a long time and there were no deaths 
or any severe complications. Swetlow’ pointed 
out that even if the entire cervical sym- 
pathetic cord and the stellate ganglion are 
removed, the lowest of these fibers will not 
be interrupted. The chief communications be- 
tween the cervicodorsal sympathetic chain and 
the spinel cord are through the rami communi- 
cantes of the upper thoracic nerves. Swetlow 
treated eight patients suffering from severe 
precordial pain by paravertebral alcohol 
injections into the dorsal root ganglions and 
obtained promt relief from pain in every 
instance. Lindgren and Clivecrona® treated 
71 patients with severe cardiac pain by 
resection of the stellate and the 4 upper 


2. Keats, A., ond Morehouse, A.: Thorecic 477712775 
Cor di ee Nerves in Wen: Their Relation to Cervice 
Genglionectomy, Arch. Surg. 20 607-611 ther 


3. 


end Jonesco, D. Nerfs cardieques 
Merssent de 


le ene ne thorecique du syapethique, 


dessous du geagiice — Les nerfs ther- 
eciques chez quelques eeamiferes, Compt. Sec. de 
biol, 97: 977-960 13) 1927. 
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thoracic gangl ions with gratifying results. 
The operation gave complete relief from pain 
in 44 per-cent of patients, and in 41 per cent 
it converted severe forms of angina pectoris 
into milder types. The sensation of fear con- 
nected with the pain ‘disappeared in many 
patients. On emotion or exercise all patients 
postoperatively experienced a choking sensa- 
tion or slight pain which served as a “warning 
signal.” 

he choice of the proper surgical procedure 
depends on the relative competency of the 
heart. White and Bland! are of the opinion 
that patients with a fair cardiac reserve may. 

subjected to a laminectomy and root sec- 
tion. This operation is indicated when the 
reference of the pain is bilateral. For the 
nore questionable risks thoracic ganglionec- 
tomy is preferred, especially if the anginal 
pain is unilateral. For the poorest risks, 
patients who have hed repeated attacks of 
coronary thrombosis with large hearts and 
great reduction in cardiac reserve, interrup- 
tion of the nerves by paravertebral alcohol 
block is advised. White and bl and report on 
75 patients treated at Massachusetts General 
Hospital by paravertebral injection with 
alcohol. Of these, 56 per cent were completely 
or nearly completely relieved of their pain on 
the side of injection; 21. 3 per cent had fair 
results. Eight per cent failed to derive 
adequate relief and 8 per cent died as a 
direct result of the procedure. This group 
included the worst risk cases with severe 
coronery disease. In f cases the upper thor- 
acic ganglionectomy was followed by complete 
relief of pain in the precordium agd arm on 
the denervated side. 

Surgical intervention should probably be 
considered more often when m adequate medical 
regimen fails to control severe and prolonged 
anginal pain. 


A CONCEPT OF PATHOGENESIS OF ESSENTIAL 
HYPERTENSION 


Heinbecker’ presented evidence that a humor- 
al mechanism rather than overfunction of the 
sympathetic nervous system ie the primary 
cause of essential hypertension. The concepy 
is based on studies of the Cushing. syndrome in 
man and the hypothalamicohypophysial relation- 
ships ‘in the 


dog. ‘The essential characteristics 
of the circulation in Cushing's syn ere 
similar to those observed in essential hyper- 
tension. In both states diastolic hyperten- 
sion and arteriolar sclerosis develop. Cushing 


EDITORIALS 


ip 1932 described a pluriglandular syndrome 
which, he believed, was always caused by a 
basophil adenoma. The syndrome, Heinbecker* 
indicated, may be caused by an adrenal cortic- 
al tumor, by tumor of the ovary or a tumor of 
the thymus. 

Crooke’ in 1935 described a histologic al- 
teration in the basophil cells of the hypo- 
physis in Cushing's syndrome which he charac- 
terized as degranulation or hyalinization. 
Heinbecker* found a well.defined hyaliniza- 
tion of the basophilic cells of the hypophysis 
in all of the 5 instances of Cushing's syn- 
drome reported by him in 1944. In 4, definite 
changes were noticed in the hypothalamic nu- 
clei, perticulerly in the paraventricular 
nuclei. In none of these 4 was an adrenal 
tumor present. In the fifth case, in which a 
malignant adrenal tumor was found at necropsy, 
a hypothalamic lesion was not found. There- 
fore, either an adrenal tumor or hypofunction 
of the paraventricular hypothalamic nuclei 
may we the primary cause of the basophil 
degeneration, which in turn is the immediate 
cause of many of the typical findings in the 
Cushing syndrome. 

* Heinbecker denervated the neural hypophysis 
in dogs through the oral approach, separating 
it from the supraoptic and paraventricular 
nuclei. Within three to five months a loss of 
the basophilic cells in the glandular hy- 
pophysis and a preponderance of eosinophilic 
cells occurred. Depression of the function 
of the hypothalamic nuclei apparent ly results 
in a diminution in the secretion of the: neural 
hypophysis. One consequence of this is to 
cause a stimulation of the eosinophilic cells 
of the glandular hypophysis, which are known 


to exercise a trophic effect on the heart, the 


renal tubules and the suprarenal gland. An- 
other effect is to sensitize the blood vessels 
to the constricting action of epinephrine, of 
desoxycorticosterone and of renin. Overaction 
of the desoxycorticosterone fraction of the 
suprarenal cortical: hormone effects a con- 
striction of the efferent glomerular arteri- 
oles of the kidney and thereby leads to re- 
lease of. renin. .Heinbecker assumed that the 
combined action of all three substances is 
responsible principally for generalized ar- 
‘teriolar narrowing and the development of 
diastolic hypertension in both Cushing’s syn- 
drome and the essential hyper tens i on. 


2. Herxabecher, P.: The of Cushing’ s* 
Syadrome, Medicine 23: 225 (Sept.) 1944. 

J. Crooke, A. C.: Change in Basophil Cells of Pitu- 
itery Glend Coamoa to dich Exbibi 
Attributed to Besophil Adenocwa, J. Path. & Bact. 41; 
339 (Sept.) 1935. 

4. P.: Cushiag’s Svadrose, Ann. Surg. 
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Heinbecker postulated that functional in- 
fluences in the central nervous system, par- 
ticularly in the frontal lobes of the cerebral 
cortex, in those constitutionally susceptible, 
may be of sufficient degree to depress the 
hypothalamic nuclei, which control the neural 
hypophysis, to initiate changes in the glandu- 
lar hypophysis and thereby to influence other 
endocrine glands to cause the diastolic hyper- 
tension called essential with characteristics 
similar to those observed in Cushing's syndrome, 
but without the development of all the other 
stigmas of the syndrome. 

Ihe concept of pathogenesis of essential 
hypertension offered by Heinbecker is in 
accord with the accepted importance of emotional 
influences in its development. 

The role of the sympathetic nervous system 
and of epinephrine is regarded as a mechanism 
for rapid homeostatic adjustments of the 
renal circulation, rather than of primary 
importance in pathogenesis of such hyper- 
tension. 


Current Comment 


METABOLIC FATE OF GLYCOGENIC SUBSTANCES 


The major dietary constituents and metabolic 
intermediates were originally classed as glycogen- 
ic or as ketogenic, largely on the basis of whether 
or not they were excreted as glucose when aduini st- 
ered to a phlorhizinized animal. When lactic acid 
was administered to an animal, it was recover- 
ed alnost quantitatively as extra urinary glucose. 
This was interpreted to mean that the carbon atoms 
in lactic acid were changed to glucose and excreted. 
as such. Recent investigation has shown, however, 
that although an equivalent amount of glucose is 
excreted, most of the carbon atoms are not the 
same carLon atoms administered as lactate. Of the 
radioactive labeled carbon atoms present in 
lactate, only about one fourth — in urinary 
glucose and about one half was found present in 
fat end urinary ketone bodies. The experiments 
ewphasize again the equilibrium nature of the 
chemacal reactions which occur in the body. The 
corlon tons of lactic acid or its intermediates 
appear to be exchanged for the carbon atoms 
found in other substances, resulting in the for- 
mation of an equivalent amount of glucose in 
which the carbon atoms are not necessarily those 
present in the administered lactate. 


WASHINGTON LETTERS 
In a regular columm which appears in the Rocky 


Mounten Mediwal Journal, Delegate William HI. 
Halley call, attention to the various communications 
offered for sale to the medical profession from Wash- 
ington which purport to keep the medical profession 


informed concerning the Washington scene. In addi- 
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121, ie. 1836 
tion there are several communications which come as 
the result of services established through medical 
organizations. Doctor Halley avs. and most critical 


readers will agree with him: “One authoritative and 
exhaustive weekly or biweekly report would furnish 
welcome relief.” The s now available include 
a letter circulated by Dr. Joseph S. Lawrence. who 
is the representative of tlie Council on Medical Service 
of the American Medical Association, a letter circu- 
lated by Dr. Merjorie Shearon, one issued by Gerald 
Gross called “Washington Report.” a letter published 
weekly in THe of THe AMERICAN MEDICAL 
Association and occasional items from other organi- 
zations which maintain Washington offices. Of the 
material thus far available the communication by Mr.. 
Gross is the most complete. most accurate and most 
unbiased. Dr. Lawrence's letter is almost wholly con- 
cerned with medical legislation. Dr. Shearem's letter is 
lively but constantly colored by her personal point 
of view. The letter thus fer published in Tur Journar 
is in process of improvement, and it is hoped that it 
may serve satisfactorily the needs of the medical pro- 
fession generally in this regard. | 


ABOUT THE CAROTID SINUS 


In man the carotid sinus is a bulbous en- 
largement of the first part of the internal 
carotid artery and of the terminal part of 


, Common carotid. In the wall of the sinus is a 


dense plexus of nerves and sensory structures 
which have important regulating functions 
and react to various stimuli. In abnormall 
sensitive persons stimulation of the ceroti 
sinus may cause vertigo, syncope and even 
convulsions, es well as much milder méni- 
festations—the cerotid sinus syndrome of 
Weiss and Baker. Syncopal attacks may be 
caused by pressure on the region of the 
— sinus reactions aor * 

ur ing surgice rations, e ially on t 
— — deut death, often to 
circulatory failure, may result. In severe and 
incapacitating cases which resist proper 
medical treatment denervation of the sinus by 
section of the carotid sinus nerve and strip- 
ping of the carotid arteries have given com- 
plete relief.“ In a case of carotid body tumor 
associated with carotid sinus syndrome cure 
followed removel of. the tumor with stripping | 
of the carotids.*In only 6 of 196 carotid 
tumors reported in the literature is it men- 
tioned that pressure on the tumor caused syn- 
dromal symptoms. There seems to be no other 
relation between the carptid sinus and carotid 
tumor than that of contiguity. 


1. Weies, S., ead Beker, J. P.: The Carotid 
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97(Sept. )1933. 
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PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE ANNUAL 


Dr. H. A. Lawson, in behalf of the Rhode Island Medical Public Relations : 


955 
en SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CHICAGO, JUNE 21-25, 1048 
poration (Blue Cross) of Rhode Island, may equally participate; and ical care, including hospitalization, to o// veterans, such medical 


ORGANIZATION SECTION 


A. 
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y by a physician of the Resolutions on Bacteriologic Warfare 
n Dr. J. Wallace Hurff, on behalf of the Medical Society of 
New Jersey, presented the following resolutions, which were 
jon is made in the aforementioned program referred to the Reference Committee on Legislation and Public 
from iliness of disabilities incurred in or Relations : 
ices and those veterans 
in or aggravated by military nns, The use of biologic and bactericlogic methods of warfare 
slicy of the Veterans : humane, subjecting great numbers of noncombatant people to its 
oepitalization to veterans w rdy; therefore be it 
in or aggravated by milit: „ By the House of Delegates of the American Medical Associ- 
able to “pay the necessary that bacteriologic and biologic warfare be condemned as essentially 
d is available in an existi and inhumane; and be it further 


as 
1 


A. M. 
10. 
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Dr. Raymond M. McKeown, Oregon, presented the following „Msgr., The term for which said e. 
resolution, which was referred to the Reference Commi — om 
Miscel e on Wueesas, The particular business and object of said corporation 
laneou . shall be: (% to engage in such activity as may facilitate the closing 
Wass s, Our local, state and national woman's auxiliaries have of the gap between the present knowledge of medical science and the 
become an indispensable adjunct of organized medicine; and organization of the basic services which make this knowledge generally 
Wuensas, The local, state and national auxiliaries are especially applicable to the people of the several sates, the District of Columbia 
effective as agencies for furthering the education of the public concern. and the possessions of the United States of America, by assembling and 
ing the aims and accomplishments of scientific medicine; and disseminating information relating to medical and other studies and 
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SECTION 
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Dr. Mather Pfeiffenberger, Illinois, moved the adoption of 5. Resolution on Disapproval of Utterances 

ws as amended as a whole. Dr. George W. Kosmak, tive at National Health Assembly: This resolution pertains 

moved to amend the motion that consideration be to statements of representatives of the American Medical Asso- 
appointment of a committee of three members ciation. | 
N ittee that drew up these By-Laws, including Your reference committee heard members of the American 
| to edit and revise them in accordance with the Medical Association in reference to both sides of this question. | 
de at this meeting. Both the original motion Several of these witnesses were in attendance at the Conference 
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None 11 

4. Approved as published. Announcement of Secretary 

5. Approved as published. Dr. George F. Lull, Secretary, announced that it was certain 
6. Approved as published. that the printers and managers had come to an agreement for 
7. Approved as published. a contract for e n months. 
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and carried, was adopted section by section and as a whole 
after discussion : 

1. Several Resolutions Referring to Current Health Insurance 
Coverage of Employees of the American Medical Association: 


local committee understands that 
coverage is and will be available. 
2. Report of Committee on Your 


nurses, nurses subdivision 
of (1) nurse educators and (2) clinical nurses; and (b) trained 
practical nurses has the full approval of this committee, and it 


It would also call especial attention to the paragraph pertain- 
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SECTION 


Dr. Hilton S. Read, New Jersey, presented the following pro- 
posed amendment to the By-Laws, which was referred to the 
Amendments 


Reference Committee on 
By-Laws: 

It is 
Cc a. 


to the Constitution and 
that Chapter X. Section IV (h) Standing 


+ 


Wueesas, The interests of the constituent state and territorial associ- 
ations of the American Medical Association are identical with those of 
American Medical and 


| 


all registered delegates, all properly 
registered and identihed secretaries, editors and executive 
secretaries of the constituent state and territorial medical associations, 
and the beads of Councils, Bureaus and Committees of the Association, 
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of Delegates is now operating under the new Constitution and The increasing interest of foreign groups in community health 
By-Laws, which does not limit the number of delegates of which matters and their need for guidance in these activities has 
the House consists, the reason for this suggestion no longer created a need for a field secretary which has already been 
exists. authorized by the Board of Trustees. It is hoped that this 
The reference committee further recommends that the Sections addition to the committee s personnel will relieve the members 
be represented by an elected delegate, as is now in vogue. of much arduous work and enable them to carry their influence 
Respectfully submitted, deeper into the rural areas. 
Rosertson Warp, Chairman. 4. Resolution on Discrimination Against Insurance Industry 
A. S. Grorpano. of This Country: Your committee has considered the resolution 
Leo G. Curistian. of the Rhode Island Medical Society with reference to the 
Cuarces T. Stone. requirements of a one year period of operation for plans under- 
Eu an IL. Comrenre. written by private insurance carriers before such plans can be 
formally considered for the seal of acceptance, and recommends 
Report of Reference Committee on Medical Service that this resulution be referred to the Council on Medical Service 
and Prepayment Insurance for its consideration. 
Dr. H. B. Multholland, Chairman, presented the following Respectfully submitted, 
H. G. Hamer. 
Sternen E. Gavin. 
D. A. Ruiwenart. 
L. Howagp Scuriver. 
committee nstacreu tne ve is ct 
it pertaining to the current health insurance coverage of the Attendance at Executive Session 
employees of the American Medical Association. Your com- Dr. E. Vincent Askey, California, raised the question of limit- 
mittee also considered the evidence presented to it by the official ing attendance at the Executive Session to members of the 
representatives of the American Medical Association, House of | House and moved that the House reconsider the action of the 
Delegates and others. House during the morning as to who should be admitted to 
Your committee is of the opinion that because the American Executive Session. The motion was seconded by Dr. William 
Medical Association has sponsored and encouraged the develop- Weston. Section on Pediatrics, and, after discussion, the House 
ment of nonprofit voluntary prepayment hospitalization and voted to reconsider its action. 
medical service plans that the discontinuance of Blue Cross Dr. Askey then moved that the Executive Session of the 
Hospital Service for its employees has reacted unfavorably to House shall consist of members of the House of Delegates only. 
the nonprofit voluntary prepayment hospital and medical service The motion was seconded and carried after the Vice Speaker 
philosophy and, likewise, unfavorably to the interest of plans read Article VI, Section 2 of the Constitution stating of whom 
developed by the various state and county medical societies the House of Delegates is comprised. 
throughout the country. 
137 However, your committee is of the opinion that circumstances Proposed Amendment to By-Laws Chapter X, 
and conditions prevailing at the time the present insurance con- Section 4 (B) 
is tract was entered into were such that this action was thougit 
to be in the best interests of the employees of the American 
Medical Association. 
Your committee recommends because of the above-stated 
opinions that at the expiration of the present contract of hospital 
and medical health coverage the American Medical Association, of the By-Laws as adopted by this 
through its proper officials, make every sincere effort to procure House yesterday which now reads “The Council on Medical 
this coverage ior its employees through Blue Cross-Blue Shield Education and Hospitals shall consist of seven members elected 
by the House of Delegates on nomination by the Board of 
Trustees for terms of seven years so arranged that at cach 
annual .session the term of one member expires” shall be 
erde amended to read: 
to study the nursing problem of the United States. It would = «The Council on Medical Education and Hospitals shall con- 
especially commend the members of this committee for the sist of seven members or Service Fellows one of whom shall be 
tremendous volume of work done and the excellency of the a private practitioner of medicine not a faculty member of a 
report submitted. — ra medical school and not a member of a staff of a hospital asso- 
The recommendations with reference to the classification of ciated with a medical school or university, elected by the House 
of Delegates on nomination of the Board of Trustees for seven 
years so arranged that at each annual session the term of one 
member expires.” 
ke to empliasize 2 DOr CUNT 
for advancement one grade to the other in the various categories. Resolution on Executive Sessions 
Dr. James C. Sargent, Wisconsin, presented the following 
ee resolution, which was referred to the Reference Committee on 
The committee agrees that it would be most unwise for groups Rules and Order of Business: 
of nurses to set themselves up as bargaining agents. It would 
concur i the for 
N this committee. It would suggest that copies of the nursing — _ 
committee report be sent to all hospital associations, the gis ar by 
American Nurses Association, the National League for Nursing ie unquestioned; and 
Education, the American College of Surgeons, the American Waeneas, The constituent state and territorial medical associations, 
Surgical Association and the American College of Physicians, t Weir own. expense. send their officers aud executives to the meetings 
and that the widest possible publicity be given to this report. —prsoived, That the policy of the House of Delegates of the American 
3. Report of Committee on Rural Medical Service: The com- Medical Association shall be that executive sessions of the House of 
mittee approves the report of the Committee on Rural Medical Delegates shall include among those permitted to remain in 
Service and highly commends it on the splendid progress already 
made in its three years of work. The members have given 
unsparingly of their time from their busy practice to this work. 
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FLUENCE OF RADIOACTIVE 
MATERIALS ON CROPS 


The Atomic Energy Commission and the Department 
of Agriculture announce a study of the influence 
of radioactive materials on growth of crop plants. 
The new project will aim to determine the effects 
of radioactive materials used in fertilizer appli- 
cations, not as tracers measuring the effects of 
standard fertilizer materials but as a direct in- 
fluence on the fertilized crops. The investigation 
is designed Co answer a number of questions on the 
relation between plant growth and radioactivity. It 
has long been known that all soils are radioactive 
to some degree. Will applications of radioactive 
materials improve plant growth? What degree of 
redioactivity will the crop have a resuvit of the 
application? 

While many experiments have been conducted in 
Europe and America to study the influence of radio- 
activity on plant growth, the results have been 
conflicting and inconclusive. Investigations by 
qualified American and Japanese scientists failed 
to revea) any basis for the claim thet radiation 
from the atomic bomb benefited crops at Nagasaki. 
Except for experimental purposes, the use of radio- 
active material by farmers cannot be recommended 
on the basis of present knowledge. Many important 
questions must be answered before the influence 
of radioactive materials on olent growth is known. 


AWARDS AND COMMENDATI 
Edward F. Knipling 
The Department of National Defense on May 20, 
1948 awarded the Medal of Merit to Edward F. 
Knipling, director of the Orlando Station of the 
Bureau of Entomology and Plant Quarantine, U. S. 
Department of Agriculture, during the war period. 
The citation, which was signed by the President of 
the United States, read as follows: “He planned and 
directed investigations for the development of 
insecticides and repellents for the prevention of 
insect-borne diseases in the United States Army. 
As a result of these studies the Armed Forces 
ted the use of DDT for the control of insect- 
borne diseases and new uses and equipment were 
developed for the dispersing of insecticides by new 
methods, including the airplane spraying of infest- 
ed areas. All these research contributions were of 
inestimable value to the health and morale of 
— States troops, as well as to the Nation as 
e.” 


Dr. G. Canby Robinson 


The Medal for Merit has been awarded to Dr. G. 
Canby Robinson of Baltimore for exceptionally 
meritorious conduct in performance of outstanding 
services to the United States from July 194] to 
December 1945. The citation, signed by the Presi- 
dent of the United States, read in part as follows: 
Dr. Robinson, as Director of the National Blood 
Donor Service of the American National Red Cross, 
labored unceasingly in the operation and rapid 
expansion of this vast activity which never failed 
to meet the constantly increasing needs for more 
and more blood plasma, serum albumin or whole blood 
for transfusion into the veins of wounded men in 
theaters of operation. He personally directed the 
machinery in arousing and sustaining the interest 
of his fellow countrymen in giving voluntarily of 
their blood, in recruiting and screening hundreds 
of thousands of potential donors throughout the 
United States and in arranging for the proper 
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handling and transportation of the drawn blood to 
processing | ies or to centers from which it 
was flown as whole blood to European or Pacific 
theaters of operation. These efforts, involving 
over thirteen millions of bleedings of individuels, . 

ired constant maintenance of high professional 

ical standards, in addition to an unusual degree 
of skill and efficiency in operation, all the while 
working not with formal and regulated groups recog- 
nizing one central authority, but with the un - 
mented general public throughout the Nation. 
phenonemal success attained and which resulted in 
the wholesale seving of life through supplying the 
armed forces with the blood needed for transfusion 
purposes reflects great credit on bis. Dr. Robin- 
son s efforts were characterized by unfailing 
energy, sound judgment, foresight, tact, capacity 
to cooperate with others, ability to obtain results 
and a marked devotion to duty. Dr. Robinson graedu- 
ated from Johns Hopkins University School of Medi- 
cine in 1903. 


STUDY OF OPERATING ROOM EXPLOSIONS 


The Federal Government has established «a com- 
mittee to make a scientific investigation into the 
causes of explosions in hospital operating rooms. 

nine man committee was created by the Commis- 
sioner of the Public Buildings Administration of 
the Federal Works Agency, whose architects 
engineers have been building hospitals for almost a 
century and who are now preparing plens for the 
five hundred bed research laboratory at Bethesda, 
Md., for the National Institute of Health. Other 
major projects they are working on ere the 1], 250 
bed District of Columbia Hospital Center and a 
635 bed Marine hospitel in San Francisco. The 
committee's re ations will be incorporated 
in the design of the operating rooms of these 
rojects. This is the first time that the Federal 
— has started a thorough scientific 
inquiry into the reasons for these explosions. A 
subcommittee will prepare tentative specifications 
for operating room floors which will include the 
extending 15 feet (4.6 meters) outside of the 
operating room doors. Moreover, the specifications 
will embrace a testing device which shall be in- 
stalled to check the resistance of the shoes worn 
by the occupants before they enter the room. The 
report of the full committee not only will include 
the architectural and engineering features of an 
operating: room but will also present definite 
recommendations for those in charge of itels 
to guide them in the control of the personnel and 


movable equipment. 


PERSONALS 


John J. Swearingen hes been eppointed chief of 
Aeromedical Design end Material Division of the 
Medical Facility laboratories of the Aeronautical 
Center, Civil Aeronautics Administration, at 
Oklanhome City. Lieut. Swearingen was recent iy on 
ective duty in the Naval Reserve serving as head. 
of the school of physica] therapy at the Naval 
Medica) Center, Bethesda, Md. 

J. J. Donnell has been appointed chief of the 
Roentgenologic and 8 Research Laboratory 
of the Aviation Facility, Aeronautical Center, 
Civil Aeronautics Administration, at Oklahoma 
— 7 Dr. Donne ll former!; was a member of the 
staff of the Jersev City Nospitel. 


State Society Appoints Executive Secretery.—The 
Arkansas Medical Society has appoiated Mr. Sid 
Wrightsman Jr. es executive secretary. lie will 
maintain a business office at 31° Professional 
Building, Fort Sei th. 


Narcotic Violation.—Dr. Albert G. McGill, 
Little Rock, entered a plea of nolo contendere to 
section 2554 of the internal revenue code in the 
United States District Court at Little Rock. 
On March 17 e sentence of two years was suspended 
and he was placed on probation. 


president 
Medicine, is chief of staff of The Desert Clinic, Palm Springs, 
Calif., and of San Francisco as stated in Tue 
Journat, May 2, 1948, page 476. 

University Appointment.-—Dr. Mervin C. Myerson, 
Beverly Wills, was recently appointed associate 
professor of otolaryngology at the College of 
Medical Evangelists, Loma Linde- Loe Angeles, and 
director of the college s division of — 
logy at the Los Angeles General Hospital. 


ILLINOIS 
Increase in Undulant Fever in Illinois.—M statis- 
tics released by the state department of health, June 30, show 
a steady rise in the reported preva fever in 
Illinois. Only 5 cases were reported in Illinois in 1927; by 
1935 the number had risen to 144; in 1938 to 216; in 1943 to 
over 300, and in 1947 553 cases were reported. During the 
first twenty-four wecks of this year 232 cases had been reported 
to the state department of public health, as compared to 223 
cases in the same period in 1947. Only 8 of the 232 cases 
reported this year occurred in Chicago. 
Chicago 


Dr. Cori to Receive Garvan Medal.—Dr. Gerty T. 
Cori, Washington University School of Medicine, 
St. Louis, has been named the recipient of the 
American Chemical Society's Francis P. Garvan Medal, 
which will be bestowed at the fall meeting. 
Dr. Cori shared the 1947 Nobel Prize in medicine 
with her husband, Dr. Carl F. Cori, Washington 
University, and Dr. Bernardo A. Houssey, Buenos 
Aires. 

Betatron for Research at Illinois. —Delivery of a 
20,000,000 volt betatron for cancer treatment and 
research is expected to be made in five months to 
the University of Illinois College of Medicine. Dr. 
Roger A. Harvey, head of the department of radiology, 
will be in charge. The betatron will be housed in a 
small building, mostly underground, erected south 
of the university’s research and educational 
hospitals. Ground-breaking exercises were conducted 
June 18. 

Orientation Course in Allergy.—Northwestern Uni- 
versity Medical School will r a five day orienta- 
tion course in allergy under the sponsorship of the 
American Academy of Allergy, October 25-29. The 
course will comprise a practical coverage of the 
subject and will utilize teachers not only from 
Northwestern University, but also from other local 
and ost-of-town medical schools. For particulars, 
direct communications to Department of Allergy. 
Northwestern University Medical School, Chicago. 


MEDICAL NEWS 


Appoint Curator of Pollen Collection.—The Ameri- 
can Academy of Allergy has named Ralph F. Voigt, 
Ph.D., assistant professor of pharmacognosy and 
pharmacology, as curator of its collection of 
allergenic pollen and specimens of all plants 
8 hay fever throughout the United States. 

semples of pollen and their respective herbar- 
ium specimens will be kept by the University of 
Illinois College of Pharmacy at its proposed 
Plant Experimentation Station at Lisle, of whi 
Dr. Voigt is assistant to the director. Physicians 
and research workers wil] be able to obtain authen- 
1 of oad various pollens that are common 
to their particuler aphic area as t are 
mede available. — 

KANSAS 


Stete Disaster Meeting. —A — r of public 
officials and American Red Cross disaster of- 
ficials was held in Topeka May 18 to review 
governmental and Red Cross functions during dises- 
ter situations and to interpret and explain the 
responsibilities of state, county and municipal 
governmental agencies. Kansas is said to be the 
third state to organize a disaster meeting as 
planned at the national convention last year. 


MASSACHUSETTS 


Purchase Building for District Society. - The 
Worcester Medical Library, Inc., hs purchased 
and repaired a building to be used as head- 
quarters for the Worcester District Medical 
Society. Open house was held April 21. Preser- 
vation of pictures and of medical and surgical 
instruments of historical value’is a possibility 
for the future. There are rooms for committee 
meetings and for development of a program for 
health education. A strabismus clinic has already 
been established in one of the rooms. 


Movies for Patients.—The Volunteer Film Associa- 
tion of St. Louis last year conducted 1,670 show- 
ings of motion picture films for persons confined 
to their homes by illness. This organization 
started in 1939 with 59 members, two films and one 
projector, has grown to a membership of 627,a 
large film library and ten projectors. More than 
200 members serve as exhibitors in teams of two, 
going into homes and hospitals. Films are first 
reviewed by a committee and are selected for suita- 
bility to the patient s physical condition. For en- 
ample, silent motion pictures are selected for 
cardiac children; as the physical condition improves, 
more stimulating films can be shown, sound can be 
introduced and teaching films coordinated with the 
home teaching programs are added. A referral com- 
mittee works with the physiciens, social workers, 
hospital and social agencies to find shut-ins who 
will benefit from the service. In response to re- 
quests from other cities the association is prepar- 
ing an outline of its experiences as a guide for 
other organizations. The association is largely 
work of Miss Marjorie Land, a former medical student 
and invalid for many yeers, and Miss Sue Barnes, an 
occupational therapist. 


State Takes Over Tuberculosis Sanatoriua.—The 
official transfer of Oneida County Tuberculosis 
Sanatorium, Utica, from the county to the state was 
completed June 1. The services of the sanatorium 
will be expanded, particularly in the field 
of clinical services in the county. The sanatorium 
has one hundred and eighty-two beds and a staff 
of one hundred. Dr. William C. Jensen is expected 
to continue as superintendent. 
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New York City 


iated to Institate of Rehabilitetion.— 
Dr. Hens Kraus hes been appointed assistant 
professor of clinical rehabilitation at New York 
University College of Medicine's department of 
rehabilitation and physical medicine. Dr. Kraus 
will be associated with the rehabilitetion and 
physical medicine service in Bellevue Hospital. 


Construction of Medical Center to Start This 
Year.—Construction of some buildings of the New 
York City University-Bellevue Medical Center will 
begin by early fall, according to Center officiels. 
The first buildings will be the new clinical lebor- 
atories and class roées, the Hall of Residence, and 
the Alwani Hell. For medical students whose service 
et Bellevue Hospital requires them to be on call 
at night, the Hell of Residence will provide 
about three hundred dorsatory rooms. The Alumni 
Hell will accommodate about five hundred persons. 
Eleven ecres of land are included in the Center's 

roperty, whach lies between First Avenue and Kast 

ver Dsive. The streets in the area will be closed 
off. In exchange for this privilege, the university 
is making available to the city 17,500 square feet 
of land as a site for the Institute of Forensic 
cine, which will become the headquarters of 
the chief exeminer’s office, the city morgue and 
other. facilities and will be jointly operated by 
the city and the university. 


Cytelegic Laboratory end 1 Institate.— 
The Bowman Gray School of Medicine, Winston- 
Salem, established a cytologic leboratory for the 
early diagnosis of cancer in the department of 
pethology on July 1 with Dr. Coy C. Carpenter, 
dean, who has also served as professor of path- 
ology since 1926, in direct charge. The | atory 
11 ley the Papanicolaou method of diagnosing 
studying abnormal] cells. Dr. Carpenter 
worked in the laboratory of Dr. George N. Papa- 
nicolaow for two weeks in May. ‘Services of the 
laboratory will be offered to practically all women 
coming to the hospital and to other hospitals and 
doctors throughout North Carolina. Mass surveys of 
all women in a given area, such as that being con- 
ducted by the state of Delaware, is one of the 
ultimate objects of the laboratory. 

The first step in the establishment of the Inst- 
itute of Tropicel Medicine of the Bowman Gray 
School of Medicine was made recently with the 
announcement of a gift of $33,000 from a New York 
patron for building and equipping an additional 
floor in the medical school building. The institute 
will be used by the Veterans Administration as ea 
research and teaching center. The new laboratory 
will also provide supervisory medical and sanitary 
service fer e suger company in the Dominicen 
Republic which is building a field laboratory. 
Each quarter one or two medical students will 
assist in field survey work there, where surveys of 
weleria and intestine! infections among the labor 

lation of the plantation will be conducted. A 
Tia number of ican doctors will study at 
the institute. 


MEDICAL NEWS 
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Health rtment Adds Two Services. —In the 
reorganization of the Ohio Department of Health 
two officers have been added. Dr. Paul Q. Peterson, 
Columbus. ia chief of the new Bureau of Direct 
Services, which includes the sanitary engineering 
division, laboratories division, vital stetistics 
division, industrial hygiene division and hospital 
facilities. Besides coordinating the functions of 
these direct service divisions, Dr. Peterson will 
be responsible for the public health trainin 
— — A cencer division in the Bureau of Loca 

rvices has been created with Dr. Welter B. 
Lacock, Columbus, as director. 


PENNSYLVANIA 


Course ia All -—Physiciens in the vicinity of 
Pittsburg are invived to enroll] in the University 
of Pittsburgh School of Medicine's orientation 
course in allergy to be given on ten Thursday af ter- 
noons beginning September 2. The course will include 
didactic, laboratory and cl in ical presentations in 
allergy and all the related special ities. Address 
all inquires to Semuel P. Barbison, M. D., Cheir- 
man, Committee on Postgraduate Education, Dean's 
Office, University School of Medicine, O' Here 
t. Pittsburgh 13. Pa. 


Philedelphie 


Personal.—Detlev d. Bronk, Ph. D. director of 
the Johnson Research Foundation of the University 
of Pennsylvenie, hes been elected a foreign senber 
of the 1 Seciety of London. Dr. Bronk returned 
recently from the dedication of the Nobel Institute 
in Neurophysiology in Stockhola, Sweden. 


iversit is ts.—The *s Medice)] 
College's 
ment of three of its elumnee to the faculty: 
Mecy Jr., who after three years in internal 
medicine et the Mayo Clinic is returning es on 
associate in physiology; Annella Brown, efter 
residency et the Crile Clinic, Clevelead, will 
return es a fellow in surgery; Isabelle M. Perry, 
San Frencisco, wil] be director of the new cancer 
teaching progren. 


VIRGINIA 


Horsley Memoria] Prize.—The tenth biennial award 
of the John Horsley Memorial Prize in Medicine was 
made on April 28, in connection with the Sigma Xi 
annual initiation of new members. The award, . 
certificate and a prize of $6400, was founded in 
1927 by Dr. J. Shelton Horsley, Richmond, in memory 
of his father. The winner of this year’s award was 
Dr. James d. Culbertson, Boston, graduate of Uni- 
versity of Virginia Department of Medicine, Char- 
lottesville, 1940, for his research on the “Effect 
of Various Types of Sympathectomy Upon Vasopressor 
Responses in lHivpertensive Patients. 


WEST VIRGINIA 


Seciety News.—Dr. Chauncy B. Wright, pry pe. 
bas been reelected chairman of the board of direc- 
tors of the West Virginie Cancer Society; Charles 
Lively. executive secretary of the state medicel 
association, was reelected secretary. 


ated to Child Health Committee. —Dr. Newnan 
i. „ state health commissioner, and Robert Roth, 
director, department of public assistance. will 
serve as ex officio members of the West Virginie 
Committee for Community Planning for Children and 
Youth, organized to arrange the state's partici 
tian in the 1950 White House Conference, which 
be the firet held since 1941. 


— m 
Postgraduate Lectures. The Medical Society of the State GHIO 
of New York and the New York State Department of Health 
Medical Society at Mather Memorial Hospital, Port Jefferson, 
Long Island, August 26, at 11: 30 a. m. Dr. Claude E. Heaton, 
New York, will speak on “The Management of Difficult Labor, 
end Dr. 5. Lehate, New York, om “The and 
on Management of Peripheral Vascular States. 

— 
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Society Electi ens. — At the annual meeting of the 
American Gastroscopic Society in Atlantic City, 
N. J., May 2, br. James L. Borland, Jacksonville, 
Fla. was elected president and Dr. J. Edward Berk, 
Philadelphia, secretary-treasurer.—At the recent 
meeting of the American Association of Industrial 
Physicians and Surgeons in Boston, Dr. Harold A, 
Vonachen, Peoria, III., was elected president, Dr. 
Frederick W. Slobe, Chicago, secretary, and Dr. 
Edward C. Holmbald, Chicago, treasurer. 

International Congress on Mental Deficiency. At 
the annual meeting of the American Association on 
Mental Deficiency in Boston, May 18-22, an Inter- 
national Congress on Mental Deficiency was formed 
with Dr. Edward J. Humphreys, Columbus,~Ohio, 
ee er and Lloyd N. Yepsen, Ph.D., Trenton, 
. J., secretary. This session was the first 
international congress, and the second will be held 
in New York in May 1951. The first Pan-American 
Congress on Mental Deficiency is to be held in New 
Orleans in 1949. Elected officers of the American 
Association on Mental Deficiency are: Dr. Humphreys, 
president; Miss Mildred Tompson, St. Paul, Minn. , 
resident-elect; and Dr. Neil A. Dayton, Mansfield 

pot, Conn., secretary-treasurer. Mr. Richard H. 
Hungerford, New York, Board of Education, was 
editor of the Aserican Journal of Mental Deficiency 

Aid for Foreign Devestated Areas.—The Medical 
and Surgical Relief Committee, Inc., 420 Lexington 
Avenue, New York 17, which in the last seven years 
has provided more than $1,000,000 dollars’ worth of 
desperate ly needed medical supplies and publications 
to stricken overseas areas, continues to carry on 
and appeals to the public for aid in this work. 
On the Medical Advisory Council to this committee 
are many physicians with Dr. Allen O. Whipple as 
chairman. The Medical and Surgical Relief Commit- 
tee receives, sorts, re-conditions and ships ma- 
terial that ranges from physicians samples to used 
instruments in response to authenticated appeals 
from overseas. most pressing need is for recent 
medical, surgicel and dental textbooks and journals. 
Other items urgently needed are adhesive tape; 
anesthetics, local and general; antiseptics; auto- 
claves; hot water bottles; syringes; hypodermic 
needles; microscopes; penicillin; cod liver oil; 
rubber sheeting and tubing; surgeons gloves and 
instruments; and thermometers. 

Report of Memorial Fund.-- From Nov. 21, 1942 to 
Feb. 21, 1948 the Jane Coffin Childs Memorial Fund 
for Medical "esearch, New Haven, Conn., has author - 
ized grants to institutions totaling $114,000 and 
six fellowship *ppointments. Among the grants 
are the following: Memorial Hospital for Cancer 
and Allied Diseases, V. I., $30, for studies of 
cancer with special reference to steroids; Yale 
University School of Medicine, New Haven, Conn., 
$36,000 for a three year research on biologic 
behavior of tumor in natural and alien hosts; 
Cornell University Medical College, New York, 
$12,000 for a three year research program on the 
deve lopment, training activities and investigatias 
of the Tumor Clinic; Yale University, $9,000 for a 
three year study of testicular tumors in animals; 
Long Island Biological Association, Cold: Spr in 
Harbor, Long Island, N. V., $8,000 for @ survey o 
mutagenic potencies of carcinogens and related 
chemic®ls as determined with bacteria; the Donner 
Foundation, $5,500 for support of the journal, 
Cancer Research, ®nd Chester Beatty Research la- 
stitute of the Royal Cancer Hospite l. London, 
Eagl end, $5,000 for research on cancer with speciel 
reference to tie chemistry of carcinogenesis, 
viruses 8nd chemotherapy of cancer. Six fellow- 
ships ranging from $1,400 to $7,125 were awarded to 
students in ican institutions. 
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Tuberculosis Society Reorganization. —Reorganiza- 
tion of the National Tuberculosis Association's 
Medical Section. the American Trudeau Society, has 
been completed, according to Dr. Howard W. - Bosworth 
Los Angeles, president of the society. The reorgan- 
ization plan, which was approved by the National 
Tuberculosis Association Executive Committee, is 
based on the principle that strictly medicel 
matters should fall within the jurisdiction of the 
medical section while sociologic and public health 
objectives should be determined by joint, planning 
between physicians and laymen. e four sein 
divisions established under medical section are 
(1) administrative, (2) professional education, 
(3) medical research and therapy and (4) exchange 
of scientific information with foreign countries. 
Both the council and the executive committee 
recently have stressed the importance of oe 
state Trudeau societies organized as medica 
sections of the tuberculosis associations, carrying 
out the organization relationship existing between 
the National Tuberculosis Association and its 
medical section. 


Biannuel Meeting of Hematology Society. —The 
International Society of Hematology will hold its 
biannual meeting at the Hotel Statler, Buffalo, 
August 23-24. There will be symposiums on radio- 
active and stable isotopes in hematology, diseases 
related to the red bl cells, diseases related to 
white blood cells, immunohematology, Rh-Hr. 
(CDE-cde) antigen and antibodies and hemolytic 
anemias, coagulation problems and hemorrhagic dis-. 
eases. Applications for the presentation of scien- 
tific exhibits are being received by Oliver P. 
Jones, Ph.D., Department of Anatomy, University of 
Buffalo, Buffalo. Chairman of the program committee 
is Dr. Ernest Witebsky, Buffalo General Hospital, 
Buffalo. Dr. Eduardo Uribe Guerole, Leibnits 212, 
Nueva Colonia Anzurez, México, D.F., is in charge 
of the program from South and Central America, and 
Sir Lionel Whitby, Cambridge, England, in charge 
of arrangements for the program from Europe. Con- 
munications concerning applications for the program 
will be received by these committeemen. Communica- 
tions and lications concerning membership will 
be received by Ur. William Vamesheck, Chairman, 
25 Bennett Street, Boston, for the United States. 

who are interested in attending may communi- 
cate with Sol Haberman, Ph.D., . Willies 
— Blood Center, Baylor Hospital, Dalles, 
xan. 
CORRECTION 

The Nauheim Bath Not Indicated.—In the Panel Dis- 
cussion on Physical Medicine in General Practite in Tue 
Journat, May 8, 1948, page 140, second column, the sentence 

inning in the fifth line of Dr. McClellan's answer should 


THOMAS LEWIS HARRIS, Parkersburg, . Va., to Mrs. 
Elizebeth Williems Moran of New York, April 17. 


WILLIAM JAMES MOORE, Trenton, N.J., to Miss 
Marjorie Joan Ven Sciver at Beverly, May 22. 


EDWARD DOUGLAS HORNING, Detroit, to Miss Mary 
Frences Dickinson of Annapolis, Md., April 10. 


FREDERICK ROBERT BROWN, Floral Park, N.Y., to 
Miss Cynthia Bernett of Brooklyn, Merch 14. | 


NUMBER 
read as follows: The Nauheim bath is not indicated for the 
patient with severe hypertension who has disability and is per- 
haps confined t bed because of it. In Dr. McClellan's paper 
in the same issue of Tue Joux, page 132, column 1, in the 
sixth line under the head “Rheumatic Conditions” the third word 
should be “than” instead of “that.” 
Marriages 


980 
Deaths 


Geillerd Croft, Jacksonville, Fla.; 
born in Aiken, S.C., Aug. 26, 1887; Medical 
College of the State of South Caroline, Charles- 
ton, 1912; geber of the American Medical Associ- 
etion and of the Association of Seaboard Air Line 
Reilroad Sur 8; past president of the Duval 
County Medical Society; served in France during 
_ World War I; lieutenant colonel in the medical re- 
serve corps not on active duty; during World War 
II medi director of St. Johns River Shipbuilding 
Company and the Merrill-Stevens Drydock Company 
and served on the procurement and assignment con- 
mittee; as sociated with the Duval County, St. Luke’s 
and St. Vincent’s hospitels; died in the Presbyte- 
rien Hospi tal, New York, March 17, aged 60, as tne 
result of an operation on the chest. 

George B. Weiser @ New Ulm, Minn.; born in Dal- 
metie, Pa., in 1657; Jefferson Medical College of 
Philadelphia, 1879; for many years member and twice 
president of the state board of medical examiners; 
for many years member and president of the school 
board; past president of the Redwood- Brown Counties 
Medical Society; chief examiner for draft boards 
during Worid War I: formerly member of the State 
Tuberculosis SanetoriumCommission; served as pres- 
ident of the Union Hopi tel staff; formerly associ- 
ate editor of Minnesota Medicine; died March 23, 
aged 90. 

Cherles French Blake @ Baltimore; College of 
Physiciens and Surgeons, Baltimore, 1693; pro- 
fessor of diseases of the rectum and colon at the 
University of Maryland School of Medicine and 
College of Physicians and Surgeons; past president 
of the Baltimore City Medical Society; fellow of 
the Americen College of Surgeons; served on the 
staffs of Mercy Hospital, Hospital for Women, West 
Baltimore General and South Baltimore General 
hospitals; died March 20, aged 79, of coronary 


thrombosis. 
O’ Connor -@ Chicago; John A. Creigh- 


Thomes Philip 

ton Medical College, Omaha, 1914; essistant pro- 
‘fessor of otolaryngology at Northwestern University 
Medical School; specialist certified by the Ameri- 
can Board of Otolaryngology; fellow of the American 
College of Surgeons; on the courtesy staff of the 
Passavant Memorial Hospital; chairman of the 
department of otolaryngology, Wesley Memorial los- 
— where he died March 25, aged 56, of peptic 
ulcer. 


Estes Nathen Blount, Bess field, Miss.; born in 
Williamsburg, Miss., in 1874; University of Nash- 
ville (Tenn.) Medical Department, 1904; member of 
the American Medical Association; served in the 
medical department of the U. S. Army in the Philip- 
pines during the Insurrection from 1902 to 1905; 
served during World War I; for many years secretary 
of the local school board; died in the Veterans 
Administration Hospitel, Jackson, March 19, aged 73, 
of paralysis agi tens and bronchopneumonia. 


Henry Louis Bauer, McComb, Miss.; Atlante Medi- 
cal College, 1095; Medical Department of Tulane 
University of Louisiana, New Orleans, 1898; member 
of the American Medical Association; past president 
of the Pike County Medical Society; veteran of the 
Spanish-American War; surgeon for the Illinois 
Central Railroad; died March 15, aged 61, of 
heart disease. 

George Washington Betton, Jacksonville, Fle.; 
University of Maryland School of Medicine, Balti- 
more, 1895; died Merch 27, aged 72. 

Joha T. Bird, Pontiac, Mich.; Detroit College 
of Medicine, 1898; served as county physicien for 
many years; died March 20, aged 76. 


DEATHS 
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Welter Lee Boswell @ Clerendon, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1913; past 
president of the Monroe County Medical Society; 
served during World War 1; died in the Baptist 
Hospital, Memphis, Tenn, March 16, aged 59, of 
chronic lymphatic leukemia. 


Cyrus Everette Bush, Denver; University of, 
Colorado School of Medicine, Denver, 1917; served 
in the reguler navy during and after World War 1; 
member of the American Medical Association; asso- 
ciated with St. Luke’s Hospital and Porter Sani - 
tarium and Hospital; died March 27, aged $5, of 
heart disease. 


J. Isaac Campbell, Wytheville, Va.; College of 
Physicians and Surgeons, Baltimore, 1893; died in 
Staunton March 13, aged 79. 


Edgar Close, Jerusalem, Ark. (licensed in Arkansas 
in 1903); member of the American Medical Associ- 
ation; died in St. Anthony's Hospital, Morrilton, 
March 15, aged 77, of hypostatic pneumonia. 


Alphonse Middleton Crawford, Mount Clemens, Mich. ; 
McGill University Faculty of Medicine, Montreal, 
Que., Canada, 1924; member of the American Medical 
Association; president of the Macomb County Medical 
Society; an officer in the Royal Canadian Air Force 
during World War 1; associated with St. Joseph 
Hospital where he died March 25, aged 49, of 
injuries received in an automobile accident. 


Carles Camille De Gravelles @ New Iberia, La.; 
Medical Department of Tulane University of is- 
iana, New Orleans, 1910; fellow of the American 
College of Physicians; past president of the Louis- 
State Medi cal Society; honor member of the 
staff of Hotel Dieu; died March 22, aged 64, of 


coronary occlusion. 


Beatrice Pearce Dickinson, Ketchikan, Alaska; 
Woman's Medical College, Chicago, 1887; died March 
16, aged 82. 

Willis L. Dixon © Grand Rapids, Mich.; Loyola 
University School of Medicine, Chicago, 1916; 
member of the American Society of Anesthetists, 
Inc.; past president of the Kent County Medical 
Society; served during World War I; on the staff of 
St. Mary’s Hospital; died in Corbin, Ky., March 12, 
aged 57. 


Horace Colburn Dodge, Asheville, N. C.; North- 
western University Medical School, Chicago, 1902; 
served overseas during World War I: at various 
times manager of the Veterans Administration Hos- 
pitals in Memphis, Oteen, N. C., and Fort Bayard, 
N. Mex.; died in the Mission Hospital March 3, aged 
70, of coronary thrombosis. 


Heary Bardwell Donaldson, Chicago Heights, III.; 
Northwestern University Medical School, Chicago, 
1909; member of the American Medical Association; 
affiliated with St. James Hospital, where he died 
March 22, aged 68. 


Williem H. Doncaster, Jeannette, Pa.; American 
Eclectic Medical College, Cincinnati, 1893; died in 
the Allegheny General Hospital, Pittsburgh, Merch 
20, aged 82, of carcinoma of the colon. 

Wilbur Smith Eaton, Colfax, lose; University of 
Nebraska College of Medicine, Omaha, 19377 served 
during World War II: died in the Mary Frances Skiff 
Memorial Hospital, Newton, March 6, aged 43. 


Paul Williams Fetzer, Reidsville, N. C.; Univer- 
sity of Virginie Department of Medicine, Charlottes- 
ville, 1916; member of the American Medical Asso- 
ciation; served overseas during World Wer I; 
formerly member of the county board of health and 
the school board of Reidsville; on the steff of the 
Memorial Hospital; died March 11, aged 59, of 
lymphosarcoma 
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Gilbert Edwin Garvin e Blanchester, Ohio; Eclec- 
tic Medical College, Cincinnati, 1935; interned at 
the Bethesda Hospital and the Catherine Booth Home 
and Hospital in Cincinnati; served during World 
Wer II: effiliated with Our Lady of Mercy Hospital 
in Cincinnati; surgeon for the Baltimore and Ohio 
Railroed; killed in a plane crash at Chicago March 
10, aged 42. 

Demosthenes John Generales, Lowell, Mass.; 
National University of Athens School of Medicine, 
Greece, 1092; died in Baker Memorial Hospital, 
Boston, March 12, aged 7U, of injuries received in 
a fall on the ice. 

Alice Winnifred Graham @ Lincoln, Neb.; Barnes 
Medical College, St. Louis, 1905; on the honorary 
— of St. Elizabeth Hospital; died Merch 14, 

72. 


Ira Clay Hicks @ Huntington, . vo.; College of 
Physiciens and Surgeons, Baltimore, 1898; an 
Affiliate Fellow of the American Medical Associa- 
tion; served es assessor of Putnem County and as a 
member of the state senate from his district; died 
in @ local hospital March 22, aged 79, of multiple 
injuries received in a fall. 

Edward Marcellus Holees Chicago; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1903; 
effiliated with St. Anne's Hospital; died in Oak 
Park, III., March 24, aged 71. 

Garrett Curtiss Jacobus, Wauwatosa, Wis.; 
Columbia University College of Physicians and 
Surgeons, New York, 1947; served during World War 
II: interned at the Presbyterian Hospital in 
Chicago; found dead March 23, aged 25. 


Joseph Isham Jenkins @ Hartwell, Ge.; University 
of Georgia Medical Department, Augusta, 1900; past 
president of the Hart County Medical Society; 
served as a member of the board of regents of the 
University of Georgia; formerly a trustee of many 
county schools; died in the Emory University Hos- 
pital, Atlanta, March 16, aged 71. 

Thomas A. Kerr, Lewiston, N V.; University of 
Vermont College of Medicine, Burlington, 1885; 
member of the American Medical Association; health 
officer; served as a member cf the school board, 
village trustee and president of the library; 
formerly on the staff of Memorial Hospital in 
Niagera Falls, where he died March 20, aged 84, of 
arteriosclerosis 

Williem Kerr, Bay City, Mich.; Detroit College 
of Medicine, 1894; member of the rican ical 
Association; past president of the Bay County 
Medical Society; died March 25, aged 82, of acute 
urinary suppression. 

Hemen B. Kiehle, Lapeer, Mich.; College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 18687; helped 
organize the Ogemaw, Montmorency, Crawford, Oscoda, 
Roscommon and Otsego Medical Society, serving as 
vice president at the time of its establishment; 
formerly health officer of Rose City; died in Lapeer 
City Hospital March 15, aged 94, of chronic myo- 
carditis. 

Errett Le Fever, Glouster, Ohio; Medica! College 
of Ohio, Cancinnati, 1899; member of the American 
Medical Association; served as a state senator and 
es a member of the house of representatives; affil- 
ieted with the Sheltering Arms in Athens; died 
Merch 1%, aged 31, of coronary thrombosis. 


Alexander Greham Little @ Valdoste, C.; Bellevue 
Nospitel Medical College, New York, 1399; member of 
the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; co-founder and chief 
surgeon at Little Griffin Hospitel; died April 9, 
aged 78, of coronary thrombosis. 


DEATHS 


Carl Carruth Lytle, Dubuque, Iowa; Drake Uni ver - 
sity College of Medicine, Des Moines, 1903; member 
of the American Medical Association; served during 
— — War I; died March 18, aged 66. of arterio- 
sclerosis. 


John MecLean, Los Angeles; University of Toronto 
Faculty of Medicine, 1911; fellow of the American 
College of Surgeons; formerly a member of the 
state board of medical examiners; on the steffs of 
Los Angeles County Hospitel and the Methodist 
Hospitel of Southern California; died March 18, 
aged 66. 

Williem Henry McOwen, Newton, Messe.; Herverd 
Medical School, Boston, 1883; member of the Ameri- 
can Medical Association; for many years on the 
steff of Newton Hospital; died in Gerden City, 
N. Y., March 9, aged 85, of heart disease. 


Henry Markee, Blandinsville, III.; Eclectic 
Medical Institute, Cincinnati, 1902; died in 
Manitou Springs, Colo., March 19, aged 8 


John Crocker Medd @ Maplewood, N. J.; Long Island 
College Hospitel, Brooklyn, 1896; for many years 
assistant medical director of the Metropolitan Life 
Insurance Company; died in the East Orange General 
Hospital March 17, aged 81, of miliary tuberculosis 
and meningitis. 

Harry Corwin Moss, Carbondale, III.; Missouri 
Medical College, St. Louis, 1898; member of the 
American Medical Association; affiliated with the 
Holden Hospital, where he died March 23, aged 75, 
of congestive heart failure. 


Alfred Chambers Ray Sr., Richmond, Va.; Univer- 
sity College of Medicine, Richmond, 1897; for many 
years college physician for Randolph-Macon College 
in Ashland; served as medical director of Tidewater 
Memorial Hospital in Lynnhaven and as physician at 
the City Home; died March 22, aged 72. 

John Francis Ryan, Brooklyn; M. B. in 1915 and 
M.D. in 1919, Queen's University Faculty of Medi- 
cine, Kingston, Ontario, Canada; served with the 
Britash Army during World War I; on the staff of 
St. Peter's Hospitel; died March 21, aged 55, of 
coronary thrombosis. 


William Burkhart Scherr @ Morgantown, W. Va.; 
University of Cincinnati College of Medicine, 1929; 
past president and secretary of the Monongalia 
County Medical Society; served in the medical corps 
of the U. S. Naval Reserve during World War II; 
served during World War 1; died in the U. S. Naval 
Hospital, Bethesda, Md., March 21, aged 54, of 
adenocarcinoma of the rectum. 

Herbert Julius Schmidt @ Chicago; University of 
Illinois College of Medicine, Chicago, 1920; form- 
erly clinical instructor in orthopedics at his alme 
mater; member of the surgical staff of the Engle- 
wood ital; died in the Research and Educational 
Hospitels March 21, aged 57, of cerebral hemor- 
rhage. 

George Cullison Seitz @ Swissvale, Pa.; Univer- 
sity of Pittsburgh School of Medicine, 1912; chief 
of staff of surgery at the Braddock (Pa.) General 
Hospital, where he died February 28, aged 606, of 
cardiorenal vascular disease. 

Colin Shaw, Atkinson, N.C.; North Carolina Medi- 
cal College, Charlotte, 1911; served during World 
Wer I: died March 22, aged 57, of carcinoma of the 
throat 


r Columbus Teasley @ Hartwell, Ga.; Univer- 
sity of Georgia Medical Department, Augusta, 1900; 
formerly member of the state board of health; gen- 
ber of the county board of education; died in 
St. Joseph's Infirmery, Atlanta, March 10, aged 
72, of cerebral hemorrhage. 
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LONDON 
(From Our Regular Correspondent) 
May 29, 1948. 


The Netionel Health Service 

As foretold in previous letters, the quarrel 
between the government and the British Medical 
Association appears about to be composed. The 
association has again met Vir. Bevin and submitted 
fourteen questions to him. e has replied with 
assurance on most of the points to which objection 
had been taken. Every physician will be free to 
practice where he chooses unless the area is one 
in which there are more doctors than are needed. 
All will be free to choose colleagues, partners 
and assistants. Partnerships and groups will be 
free to allocate duties and responsibilities as 
now, and doctors will] be free to decide where an 
additional] partner or assistant is necessary. Free- 
dom of speech and publication within the service 
on professional scientific and administrative mat- 
ters is guaranteed. 

Existing hospital staffs are given security when 
they will be taken over by the regional hospital 
boards. Thereafter it will be the duty of the 
boerds to review the specialist services of their 
regional members, and they ill offer new appoint- 
ments to their staffs, which they will be free to 
accept or refuse. 

Private pay-bed accommodation has been promised. 
The minister agrees that in teaching hospitals wil) 
he representatives of all consultants and special- 
ists on the staff. Both boards of governors and 
hospital management committees will include members 
of the medical committees, and the minister cers 
tainly thinks that consultation should include 
consultation with the medical committee. 

The welical profession has certainly gained, as 
most of its demands have been granted; but t 
great drawback of the whole scheme is that social- 
iss 18 imposed on medical practice. Nobody seems 
to trouble much about that, and when the represen- 
tatives of the medical profession sere nerotiating 
this point was never considered. Perhaps it would 
have been futile with the labor government in 
office. The great advances made by Hritish medicine 
took place under an individualistic svstem. It 
remains to be seen what effect socialism with its 
bureaucratic contro) will have. 


The Fiat Review of German Science 

Ine Foreign Office announces the publication of 
the first volume of the “Fiat Heview of German 
Science,” compiled by German experts under the 
control of the British, American and French field 
intelligence agencies (technical). The review, 
ritten in German, covers fundamental research in 
science during 1939-1944. By agreement the first 
Printing as a restricted edition for official dis- 
tribution between the gert and INESOO. The 
allied edition will be tollowed by a German one to 
be published in Wiesbaden. The subjects covered are 
physics, chemistry, mathematics, medicine, hiology 
and geology. The chemistry volumes include Hio- 
chemistry (R. Kahn), Pharmacology and Toxicology 
and Chemotherapeutics (F. Schdn- 

er). 

‘The medical volumes include Internal Vedicine 
(Ht. Schon), Pediatrics Kleinschmidt), Neurology 
14. Mhaltenbrand), Msychiatry (K. Kretschmer), 
Tropical Vedicine G. Nauck), Hygiene (K. Roden- 
Survery th. M. Raver], Obstetrics and 
(wnecolowy (4, “artius), Radiology (il. Nolthisen), 
Vhysidlow:cal and Pathological Chemistry Lens 
hart2), Vatholovy (F. Muchner), Hacteriolovy (. 
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Schmidt), Virus Diseases (R. Reling and H. Rein- 
— ody Physiology (M. F. Hein) and Anatomy (P. 
St hr). 


Change in the Practice of Vaccination 


With the coming into operation of the National 
Wealth Service Act, compulsory vaccination against 
smallpox will cease and this vaccination ill be 
placed on the same footing as immunization against 
diphtheria. The Ministry of Health has therefore 
issued a memorandum on vaccination that gives the 
latest views of experts. The routine vaccination 
of infants during the first few weeks of life 
hefore breast or artificial feeding is sell estab- 
lished is declared unwise. On the other hand, 
primary vaccination should be done before the 
infant is aged 6 months. The site should be the 
arm, and there should be only one small area of 
insertion, by the multiple pressure technic. Pri- 
mary vaccination should not undertaken in school 
children or adults except in those exposed to 
smallpox infection and those required for the armed 
forces or to undertake foreign travel, as the risk 
of encephalomyelitis, though small, is greater at 
schoo] age or later. The frequency of revaccination 
varies with circumstances. For children primarily 
vaccinated in infancy it should be both on entering 
nd on leaving school. For tive armed forces the rou- 
tine is to revaccinate at 5 year intervals on home 
service and 2 year intervals during overseas 
service. 


BUENOS AIRES 
com Our Regolar Correspondent) 
way 3, 1948. 


Grem-Negative Bacteria of the 
Respiratory Tract 

In a Communication to the National Academy ol 
Vedicine, firs. un Castex, E I. Capdehourat ana 
( Rechniexski report investigations of 378 species 
of gram-negative bacteria isolated from 1,600 sam- 
ples of subacute and chronic processes, localized in 
the dalferent areas of the respiratory apparatus 
(1 from nasal fossas, 1273 from paranasal sinuses, 
55 from pharyngeal secretion, 124 from sputum, 30 
from pus ol pulmonary abscesses and pleurisies). 
The asolated species are: Escherichia coli (26 
cases), Proteus vulgeris (48), Aerobacter aerogenes 
(20), Klebsiella pneumoniae (239), Pseudomonas 
aeruginosa (20) and unclassified (23). The impor- 
tance of these investigations lies in the fact that 
in comparison with observations made before the era 
of antibsotic and sulfonamide drugs, in the men- 
tioned diseases the gram-negative bacteria have 
increased in frequency and quantity. The ebundance 
of the mentioned flora is not only apparent by 
diminution of the gram-positive organisms, but 
real increase of the gram-negative types The 
reason may be a pathogenic exaltation of the gram- 
negative bacteria as a consequence of the inhibi- 
tion of the common pyogenic flora by the use of 
antibiotics and sulfonamide agents. The authors 
advise that antibiotic treatment be not used ina 
infectious respiratory conditions, however trivial, 
without previous knowledze of the nature of the 
responsible bacteria and the degree of their 
individual sensitivity against the different medic- 
awent: snich presumably would ve efficient. Wien 
such conditions continue for a long tame in spite 
of treatment which is believed to be eflective, 
periodic bacteriologic examinations snould be 
carried out to determine the influence of the 
administered drugs and also the possible appearance 
of wew refractory species. According to the 
authors, the ux® of penicillin has deterwined the 
increase of tue chronic relractery processes, 
Orivinated at least partly by the gram-neyative 
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Ddecteria which are insensible to its action. For 
these reasons it would not be wise to treat e 
Patient exclusively with penicillin or sulfonamide 
drugs, when @ primery or secondary gram-negative 
florea exists. Penicillin and sulfonamide agents 
must therefore be used with great caution, whatever 
way of administration may be elected. 

_ Furthermore, the authors observed that in the 
serious respiratory conditions of putrid and gen- 
@renous cheracter the gram-negative bacteria 
coexist constantly with anaerobic forms. The res- 
negetive orgenisms ere the most difficult ones to 
inactivate; often they are the residual flora, and 
therefore responsible for the incurability of a 
chronic process. If antibiotics are used against 
those gram-negative germs, it must be done from the 
beginning in efficient lerge doses. In many cases 
streptomycin is preferable to penicillin? The gram- 
negetive becterie frequently cause intense cutan- 
ous reactions with or without others of symptomatic 
focal type (allergic). The gram-negative organises, 
especially Esch. coli, produce penicil linase, which 
inactivates penicillin and which can explain the 
failure of local treatment. The increase of gram- 
negetive forms increases also the production of 
penicillinase, thus decreasing sore and more the 
effect of penicillin. 


Brief Items 

Professor C. Bonorino Udaondo has been elected 
president of the National Academy of Medicine for 
1948-1949. 

The Argentine government has given 36,000,000 
pesos to the city of Buenos Aires for improvement 
of the hospitel services. 

Dr. Oscar Ivanissevich, until: now Argentine 
embassador in Washington, D. C., has been nominated 
secretary (minister) of education in Buenos,Aires. 
He is the first chief of a new secretariate which 
repleces the section of public instruction, which 
was formerly a part of the Ninistry of Foreign 
Affairs. Professor Roque A. Izz0 has been named 
interventor of the Medica) Faculty at Buenos 
Aires. Professors Pedro L. Errecart ( otorhino- 
leryngology), Venancio Deulofeu (biologic chemis- 
try) and Adrien J. Bengolea (surgery) have been 
elected members of the National Academy of Medicine 
at Buenos Aires. Dr. Herbert Wade of the United 
States,of America has been in Buenos Aires visiting 
the leproseriuas and prepering the next Inter- 
national Leprosy Conference, which will be held 
in April in Havena, Cuba. 

tor the first time in the Argentine Aepublic 
on extensive private stgraduate course has 
been organized, by Professor Pedro Cossio. The 
best teachers and clinicians in surgery, cardiol- 
ogy, endocrinology, clinical hematology, gastro- 
enterology, hepatic diseases and roentgenologic 
diagnostic procedures have participated. At t 
end of the course,in which one hundred and fifty- 
mine Argentine and Latin American physicians 
participated, the president of the Argentine 
wedical Association, Professor José Vallis, called 
special attention to the great success of this 
event. 

Professor Enrique Finochietto, wel] known Argen- 
tPne surgeon, died on February 17, aged 66. 

The Time of Total Circulation 

Urs. Alfredo Lanari end F. Labourt reported 
to the Argentine Society of Cardiology their new 
method «hich permits the determination of total 
time of circulation by means of inhaling acetylene 
through one lung and collecting, at certain inter- 
vals, sanmples of air expired from the other lung. 
Owing to the great technical difficulties thie 
method can only be used for experiments or for 
the diagnosis of certain congenital diseases of 
the heart. 


SPAIN 
(From Our Correspondent) 
Mapai, May 25, 1948. | 


Public Health in Spain 


Much improvement has been made in public health 
in Spain during the last nine years under the 
direction of Dr. J.A. Palanca and the Ministry of 
the Interior, whose head is senor Blas Perez. 
According to the Public Health Department, the 
comparative figures are as follows: 


Yeers Popeletion General Infent 
Mortelity Mortelity 
1915 24,583,096 15.6 109 
1946 27,285, 489 12.7 87 


The mortality rate for 1946 in Spain is close to 
that of countries most advanced in matters of 
health; and although thé statistics of infant mor- 
tality are based on a somewhat different criterion 
of “living children,” it is evident that our gen- 
eral improvement has kept pace with the evolution 
of therapeutic means. The success in public health 
work has been due in part to the amounts assigneJ 
in the budgets. In 1935, the Public Health Nepart- 
went s estimate was 33,000,000 pesetas, reas in 
in 1947 the figure was 173,000,000, including, 
besides assignments in the Public Health estimates 
properly so called, those from the Social and 
Charitable Help Fund (8,000,000), Surcharges and 
Lotteries (4,000,000) and Provincial tlealth Insti- 
tutes (29,000,900). 

In the nine years, the following laws have been 
enacted: National Public Health (1944), superseding 
the Act of 1854; Fight against Tuberculosis (Nec. 
13, 1943); Children’s and others Health (July 
12, 1941); Repression of Abortion and Protection of 
Child-Dearing (Jan. 24, 1941); Extension of Vater- 
nity Insurance Benefits (July 18, 1942); state 
payment of physicians in the last three classes of 
the Visiting Public Assistance Services (Nec. 3], 
1941); credit for improvement and other emoluments 
to doctors in the last three classes of the Visit- 
ing Public Assistance Services (July 22, 1942). 
Finally, a law enacted on July 17, 1947, estab- 
lished a bonus of 2,000 pesetas a month for doctors 
holding appointments under the Visiting Public 
Assistance Scheme, 1,500 pesetas a month for muni- 
cipal pharmaceutical inspectors and 30 per cent of 
the aforesaid Joctors’ bonus for surgeons’ and 
physiciqns’ assistants and mid-wives in these 
visiting services. Some of these laws have not yet 
been fully carried out in practice. 


In the course of these years, the Public Health 
Department has erected ten provincial health insti- 
tutes, rebuilt five which were destroyed in the 
civil war and has eight more in course of con- 
struction and two about to be opened, shile 
enlargement of three others is being planned. It 
has created thirty rural hygiene centers, 133 
puericulture clinics, fifty emergency maternity 
and pediatric centers and 90 maternology clinics. 

The National Health School, which was further 
founded before the “advent of the new state, has 
been given impulse. New creations are the Spanish 
Haematology Institute, the National Health Instruc- 
tresses Training College; an institute of col lapso- 
therapy within the framework of the fight against 
tuberculosis; the puericulture schools at Harce- 
lona, Bilbao, Malaga, Murcia, Santa Cruz de 
Tenerife, Valladolid, Saragossa and Jaen. The 
Madrid School of Puericulture has been rebuilt. To 
the present Public Health Department we also ove 
the Leper Hospital at Trille, the Mental Hygiene 
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Clinic at Rercelona, a menta) hygiene center at 
Vallecas (Wadrid), a new disinfection center at 
ReracalJo and a Wental Hospitel at Segovia. 
For the excellent results in the fight against 
tuberculosis, the Spanish people are indebted to 
the Minister of the Interior, Blas Perez. 
The comparative figures, under this heading, for 
eleven vears are as fol] ows: 
Year Clinics Senatoriveas Reds Fstimates, Pesetas 


1936 33 20 2,109 2,000,004 
1947 120 70 9,645 123, $88,563 


An additional 11,514 beds will soon be made 
available and 3,330 more are in project. 

Effective work has been done against venereal 
disease and leprosy. There are one hundred an: 
forty-one doctors and seventy clinics in these 
services. The old name Anti-Venereal hi spen- 
geri es has been changed to ‘Dermatological and 
Social ly gi ene Clinics." The sulfamides and more 
particularly penicillin are contributing ef fica- 
ciously in this fight. 

In the campaign against leprosy, the government 
has put new ideas into practice. We have the Lepro- 
logical Institute and the Central Leprosy Sani- 
tarium at Trillo, with one hundred beds now avail- 
able and other wings in construction, Another leper 
hospital is being built at Toen (Orense) and 
another at Abona (Tenerife). 

A group of leprologists has been orcanized and 
merged with that of physicians to the of ficial 
dermatologic clinics. In all provincial hospitals 
in leprosy-infected areas, wards with beds for 
patients with leprosy have been opened by decree. 
The yearly estimates for the fight against leprosy 
amount to 987,233 pesetas, 7,467, 592 pesetas having 
been invested in the building of leper hospitals or 
wards and subsidies to the antileprosy establish- 
ments at Fontilles, Walaga, Granada, Corunna, las 
Palmas, Tenerife and Madrid (Hospital of St. John 
of God). 

In the field of other infectious diseases the 
Public Health Department has done excellent work. 
Compulsory vaccination against diphtheria has been 
wost efficacious. This work started with the exper- 
tence gained in 1% - % by means of the vaccine 
supplied by the "nated States and Great I'ritain. 
In 1900-194] there was an outbreak of smallpox 
which was well studied in the special wing of the 
Nataonal Hospital for infectious Diseases, and 
suppressed. ere is no longer any problem. 

Malarie 

Ia the fight against malaria there were 292 
elanics in 1936 and, in 1947, the number hal 
increased to 32]. The money spent on antimalarial 
drugs amounted on an average to 250,000 pesetas, ten 
years ago, but since 1940 the yearly average is 
2. 90,000 pesetas, «hile in 1913, when malaria 
underwent a new increase, it rose to 4,000,000. In 
this fight the DDT group of insecticides has been 
used wath great success. 

im the other hand, the fight against cancer, in 
spite of excellent intentions of the Public Health 
Department, has logged. According to the report 
issued by the department, a large scale plan is 
being worked out. Nevertheless, the old Cancer 
Institute, which wes directed by Dr. Pio del Rio 
Ortega, who died in exile in Buenos Aires, is 
practically paralyzed; it hes no premises of its 
own since the ld ones were destroyed in the civil 
ear. At present, the institute is directed by Dr. 
J. Sanz Ibanez, professor of histology and path- 
ologic anatomy in Medrid University. 

The work of the General Pharmacy Inspectorate 
tends to raise the scientific and financial stan- 
dari of pharmacists, regulate the location of drug 
stores and fever the development of the national 
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industries and the provident institutions, pare 
ticularly the Pharmacists’ Orphanage. 

The Public Health Department supplies official 
health centers with narcotics, and enphasis must 
be laid on the foresight exercised during the sar 
and the postwar period in the opium problem and, 
later, with regard to the distribution of peni- 
„lin. The General Pharmacy Inspectorate has 
created a body of municipal pnarmaceutical inspec- 
tors, into whach entrance is by competitive exam- 
ination, and a medicinal plant department to 
encourage the growing.and the use of those occur- 
ring in Spain, 

In the sphere of ocular hygiene, the number of 
ophthalmologists in the Provincial Health Services 
has been increased to fifty-two, and new clinics 
have been opened, there being now a total of fifty- 
three ocular hygiene departments, of which there 
were seventeen in 1936. Nearly all the anti- 
trachoma clinics that were destroyed in both zones 
in the caval war have been rebuilt and equipped. At 
Aguilas (\urcia) an antitrachoma center has been 
built with beds for patients; that district is 
widely infected with this disease, but the number 
of cases here has dropped from 31,45] before the 
civil war to 29,442 in 1944. 

Recently created were the National Food Trust 
and the National Food Institute. Thanks to the 
Public Health Department and the Nutrition Depart- 
ment of the Medical Research Institute and the 
Supplies Commissariat, in 1943 ot thereabouts it 
was possible to cut short an epidemic of lathyrism 
which had become alarming. Feeding in the poorer 
suburls is of great concern. The authorities have 
had statistical studies made, some of which, al- 
ready published, are of scientific importance. 

Institute of Heematology 

Ila 1940, the Spanish Institute of Haematology 
was created, This institute Jeserves special ven- 
tion. Tne state contributed 1,500,000 pesetas for 
the purchase of the building and its adaptation, 
repairing and enlarvement, and 2. 556, 127.11 pesetas 
from 19% to JO for its maintenance. The Insti- 
tute as directed by Dr. C. Elosegui. The fol lowing 
services have been rendered to date: 20,383 trans- 
fusions (442 in 1440, increasing to 4,842 in 115) 
and 5, 11% cases have been attended to in tie 
plasmotnherapy outpatients’ department. Teaching 
also has been given to Army, Navy and Air Force 
doctors ever since 1942. The institute cooperated 
in the drave to do away with the epidemic of exan- 
thematic typhus in 194] and 1942, statistics of 
«hich are published in the Anales del Instituto de 
Hematologia. It also helped to Jeal sith the out- 
breaks of typhoitd and in the production of seruns 
against measles, scarlatina and infantile puraly- 
sis, and is the only center now preparing and sen. 
ing all over Spain serums for defining the blood 
groups. 

As regards the visiting public assistance doc- 
tors’ corps, the salaries of such physicians has 
been increased in recent years by 1,000 pesetas a 
month for all classes and the state has undertaken 
the payment of those in the three lower ones. 
state has also furnished a credit of 7,000,000 
pesetas for improvements to the latter and a ben- 
evolent fund has heen opened for doctors holding 
appointments. Seven competitions have been held ia 
the last few years, 8,386 appointments have been 
made, and three competitive examinations have been 


announced. 

Wy Act of July 17, 1947, a bonus of 2,000 pesetas 
a month was established in favor of appointed 
doctors; of 1,590 pesetas for municipal pharma- 
ceutical inspectors, and of 30 per cent of the 
doctors’ awount for practicentes and midsives in 
the visiting assistance services. 
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ABSTRACTS OF RECENT MEDICAL ECONOMIC WRITINGS 


NOTE: Following are abstracts of and coanents 
concerning recent publications on aedical econonic 
subjects prepared by the staff of the Bureau of 
Medical Econonic Research. - Ed. 


URBAN COST OF FAMILY LIVING 
THE CITY PORKERS FAMILY BUDGET. By Lester S. 


Kell ead Dorothy S Bredy. BONTHLY REVIEW 
5. of Lebor pete 133-170, Februery. 


This 1 was undertsken to determine the cost 
of family living in large cities. Four -member 
families in thirty-four large cities throughout the 
country were surveyed, and a standard budget was 
devised at a level which “meets prevailing Awerican 
standards of what is necessary for health and decent 
living.” The concept of “necessary” used by the 
Wreav of Labor Statistics includes conventional 
end social as well as biologic needs; it indicates a 
modest rather than e minimum standard. The quanti- 
ties of certain items included in the budget were 
determined by scientific requirements set up by 
authorities (such as the Food and Nutrition Beard 
of the National tlesearch Council and the American 
Public Health Association's Committee on liousing 
Hygiene) where such standards exist; in other cases, 
the relation between amounts of the item bought and 
amount of family income were charted, and the point 
where increases in buying showed a relative decline 
was used as the budget level. The cost of items in 
this basic budget were priced for March 1946 and 
June 19 resulting figures showed the great- 
est variation between cities to be $375 (from 
25 New Orleans to $3,111 in Washington, O. C.. 


The bureau points out that it has no actuarial 
stendards formlated by the members of the medical 
profession to aid it in determining medical care 
requirements. It arrives at a budget allowance for 
medical care ranging from $127 to $202 in 1946 and 
from $132 to $222 in 1947. This amounts to from 5 
to 7 per cent of the total budget, and shows a 
greater percentage of the total going for medical 
care in 1946 than in 1947 when incomes were higher. 
Of the sum spent for medical care, 75 per cent went 
for medical and dental services 13 per cent for 
hospital expenses and Il per cent for medicine and 
eyeglasses. Almost all the increased expenditure 
between 1946 and 1947 went for medical and dental 
services, the amount spent on the other medical 
cere items remaining nearly constant. The budget 
level for visits to physicians was established 
at 4.4 callsper year per person; for dental visits, 
at one plus per year per person Two fifths of the 
nedi cal and dental costs were incurred by the wife 
of the family of four; the other members shared the 
remainder more or less equally. 

The Bureau states that the standard represented 
by these medical care items is characteristic of an 
income level above the other groups of goods ana 
services included in the budget, and that therefore 
the majority of American families receive in- 
adequate” service. The validity of this conclusion 
depends on the assumption that the budget levels 
for visits to physicians and dentists is accurate. 
Without passing judgment on the methods used in 
the Bureau's study, the figure of 4.4 physician 
calls per year per person seems excessive when 
compared with the maxiaum average of 3 
yeer per person over 65 years of age receiving free 
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care in the state of Washington. In any case, the 

reau is certainly not justified in extending con- 
clusions derived from a study of a particular type 
of family to the majority of American families. 

Assuming the correctness of the bureau's estimate 
of an “adequate minimum” of medical care for its 
typicel urban family, the budget items for medical 
care are larger than typical amounts actua.ly spent 
by families in a corresponding income group 
($3,200). Moreover, 5 to 7 per cent of the budget 
for medical care items is far in excess of the 
national average of 3.9 per cent in 1946. (Cf. Is 
Medical Care Expensive?, Bureau of Medical Economic 
Research, American Medical Association, 1947, 12 
pp.). Aside from possible rural-urban differences in 
percentages spent for medical care, these discrep- 
ancies could be due to the composition of the 
Bureau's typical family - a father aged 38, a 
mother aged 36. son aged 13 and a daughter a 
8 years. It has never been demonstrated that low 
income families of a fixed size, age and sex distri- 
bution spend a higher percentage of their budget 
for medical care than do similar families in higher 
income classes, as implied by Engel's Law of Expen- 
ditures. It is, however, well established that 
young fathers of young children are not receiving 
their maximum lifetime earnings, although their 
medical care costs are likely to be at the lifetime 
maximum, except for the period of old age. led the 
Bureau's typical family been ten years older, its 
income would probably have been greater and its 
medical care costs less. If the members were five to 
seven years younger; the medical care costs would 
probably have been somewhat higher, the income of 
the father somewhat lower, and, of course, the per- 
sentage of the family budget spent for medical care 
would have been even greater 

Even if this nedical budget is typical for the 
family specified by the authors it is excessive for 
most families in the nation. The authors have been 
wise to confine their discussion to a relatively 
young family in an urban community. Even they would 
not claim that their data were applicable to an old 
family. It should soon be possible to build a 
family budget for medical care items in most cities 
by reference to family premium rates for group hos- 
pitel and medical care plans which cover most of 
the costs of major but not of minor illnesses; they 
seldom cover dental costs. Doubtless the two 
authors, both well known statisticians, would 
welcome that simplification of the painstaking task 
of developing one part of a family budget. The 
Bureau did make use of the premium rates for group 
hospitalization plans in cities where such plans 
covered a sizable proportion of the population. 


REVIEW OF ILLUSTRATIVE UNITED STATES 
POPULATION PROJECTION, 1946 


Assuming that low fertility produces a decrease 
in totel population and high mortality decreases 
the number of aged persons, and the reverse, that 
high fertility produces an increase in total popul- 
ation and low mortality increases the number of 
aged persons, estimates of total population one 
hundred years hence can be obtained. 

In the report here discussed! population figures 
for 1945 were projected for the next hundred years. 
Projections were based on the lation of the 
United States as of July 1, 1945, as estimated by 
the Bureau of the Census. ! 

here, J.: Aitestrative U. S. Population Pro- 


jection, 1946, Actweriel Study ac. 24, Federal Security 
cy, Seciel Security Adwinistretion, Office of the 


Acteerv. Jenuery 1948. 
rts, Series P-46, se. 2, 


1. Popeletion Special 
ates Departecat ef Coamerce, Drees of the 
„Jena. J. 


— 


Four proje tions were sede: A assumes e low 
fertility and 27557 without calculetion 
of immigration ( popu lot ion 53, $21,999); 
B assumes high fered tity a low sortelity. Thi. 


estimate includes an expected 199, immigrants 
per veer (2959 populetion—372,745, 099); C assume: 
a high fertaiity ana high mortality. immigration 
estimates were not included (2959 ulation— 


244,914,999); D essumes a medium fertility and low 
mortality. Immigration estimates were not included 
(2050 popul ation-- 153, 198, 000). 

Figures for projection A show « decreasing 
lation trend with a slight peek occurring in 1 
(144,417,999 as compared with 149,494,999 in 
1945). However, beyond 195 the decreasing trend 
continues to 43,521,999 in 2959. Decrease in this 
instance is due to the low fertility end high 
mortality effects described. Greatest numbers of 
persons occur in the age group 29 to 44 but all 
groups decrease in size. Projection B demonstrates 
the opposite eae The lation increases; in 
2959 it reaches 372,755, 959. two and a half times 
the 1945 figures In this instance all age groups 
incresse in size Projection C demonstrates an 
increasing trend, but lesser than that in B. The 
total population ‘estimate in 2050 is 264,014,000, 
double the base figure Obviously most static 
effects appear in projection D, in which total 
population reaches a peak 173,312,000 in 2000, 
then declines slightly but still remains above 
that of 1945. Age groups in this orojection are 

Th rcentage of population always 

e highest percenta 

fells in the age group 20 to 44. With the high 
fertility rate assumed in projection B the under 
@ year group is ten times the seme figure for 
A. For the group aged 65 and der the numbers of 

rsons increases in projection B and projection 

with the latter increasing at a less repid rate. 
Projection A produces the reverse picture showing 
a decline after 2010 while D demonstrates a level- 
ing off after 2010. All curves demonstrate a huap 
at the year 2000 followed by a slight dip and e 
secondary rise. This result is due to the v — 
numbers of births during the depression period 
the subsequent postdepression period. 

Groups which decrease in size when a 2 as 

reen tages of the total population are those under 

yeers and 20 to 44 years. The remaining two 
groups, 45 to 64 years and 6S years and over, tend 
to increase In yee A the first age group 
decreases almost ha whereas the lest age group 
almost triples itself Projection B is stations 
except for the 65 year and over group whic 
approaches twice the 1945 figure. Projection C is 
similer to B in that the group size does not 
change 1 D follows the same 
pattern es A bu ge is less well defined. 

Little sex — LX occurs in projections A and 
C. but u ead D show relative increase in avabers 
of males. This increase is dee partly to iasi- 
grents. The little variation that does appear ir 
r A end C demonstrates the relative nua- 

rs of males to be decreasing. For the aged 
population the retios remain about the same; 
slight decrease for A and C and a slight increase 
for project B and D. Mortality among fenales 
hes always been slightly lower then amang aales 

number of noawhite persoas increases in 011 
projections. The greatest iacrease in this category 
eppesrs in projections B end D. 


MEDICAL SERVICE PLANS WIDER COLLECTIVE SARGAINING: 
Meathly tCeber Review 66:34-39 19468. 
This s describes briefly two medical service 

lens es ished under collective bargaining: the 
bor Health Institute in St. Lovis and the Unica 
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Je A. U. 4. 
July 10, 1948 


ite made welfare plans 
substitutes from the point of view of 2 


The phi lede lphie center was initiated by 
board of the International Ladies’ 4. 
Union; the St. Lowis center by the United ca 
and Wholesale Union, Congress of Industrial Orgaa- 
ization. The Internationa) Ladies’ Garment Workers’ 
Union had the precedent of e health center already 
operating in New York and set up what amounts te 0 
group diegnostic clinic providing service free te 
referred ambulatory persons who are eligible. 
ialist services not offered are obte else- 
＋ the center paying the bill. Pharmecesticale 
liances are available at reduced fees. 
at — t the services of the ceater at lew 
fee for service rates. Annual physical examinations 
at the center are free for eligible persons; other 
then this, no person receives care at the center 
unless referred by his physiciea. The 
center is financed by one third of a total expleyer 
payroll contribution of 6 per Pah. The balance of 
the contribution is used for vacations, unemploy- 
ment insurance and adainistrative costs. 

The St Louis center was set up withev* a unica 
health center to serve as a model Instead, exper- 
ience of certain personnel in the cooperative 
health movement was utilized. Those eligible are 
offered what the medical director calls “ portal to 
portal” medicine-c — is 
handled through the the center 
all the other — . including deat- 
istry sociel work and psychiatry. Pharmaceuticals 

liences are available at cost. 
come from «a per ceat employer payroll coatri- 

Each ceater experienced difficulty at first ia 
one eligible 2 te make use of the facil- 

ies offered. The St. center bas aaiateined 
an aggressive policy of health education and has 
taken as clients other then the or. 
union. The Phil phie center has not attempted to 
expend its services. The medical staff of each 
center works part tise, at hourly rates of $5 in 
St. Leonie and 86 in Philedelphie. Medice! — 
peer to considerabie autonomy. Ea leye 

seceptance of the ceaters hes been greeter 15 

adelphia, attributable to the fect 
needle tredes the tradition hes become accepted 
ibility for ple 


t 1 re share respons 
IN — thet in depression eaployers 
type of plan on the basis of ita 


ANNUAL REPORT OF THE FEDERAL SECURITY AGENCY. 
SECTION ONE. SOCIAL SECURITY ADMINISTRATION: 
For the Fiscel peer 1947. Geshiagtes, D. C., United 
Stetes Geverseest Priatiag Office, 1948 


This report describes the 
Seciel Security Administration for its first year 
under that name; it makes recommendations for the 
extension of social security is accordance vith 
section 702 of the originel Social Security Act. 
These recommendations provide « . 1 of the 
testisony of Social Security By omy in fetere 
heerings oa bills pertaining lth end related 
matters. The following are some explicit essump- 
tions on which the argument for expanded social 
security are — 
are incomplete in coverage o of perscas. 
(2) The extent of protection for personas insured 
against sisiler ri varies greatly. (3) The 
— of free competition and democracy cannct 

be possible unless the larger foras of insecurity 
ere removed from our society. 


retions of the 


986 
Health Center in Phi ledelphie. Both plens started 
in the war yeers, when wage increases were hard to 
t for reasons other than economic and tax bene- 
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. The Administration recommends “thet our present 
progress of sociel insurance showld be broedened 
ante comprehensive besic national system of con- 
tribetory insurance.” Persons felling between the 
erechs of this system showld be cared for by 
specific welfere progress, “ including public 
eesistence and family and child welfare services.” 
The insurance aspects of this recommendetion ere 
shown to contribute to free enterprise and democ- 
recy by protecting “ns from the economic 
heserds of life, to some <gree; in short, it is 
er thet this ansurence is required in order to 
‘the economic obi li ty toashke free choices. 
welfere aspects ere seid to be in the old tre- 
dition of public provision of specie! services 
where no privete method is suitable to fill a 
recognized need. 
Compulsory health inserence is listed the 
items in the services which should be added. 
is nothing new in the arguments for this espect of 
secial security, except its presentation in the 
lerger context as one of several progress, ll of 
which ere said to require expansion. 


UNI ON-MANAGENENT WELFARE PLANS: ROBERT J. ROSEN- 
TWAL. Geert. J. Economics 62:64-946 (Nev.) 1947 
(fecledes lerge tebuler presentation of deteils 
„ oad leber plese). 


Labor’s policy in the early twenties wes to favor 
wnion-controlled end finenced benefit plans. 
Eapleyer-sponsored plens then were considered 
lebor-busting devices. Compulsory nealth insurance 
was frowned on in favor-of labor's own. The depres- 
sion wiped out most of these plans. Bargaining in 
the thirties was on matters of wages and hours. Not 
watil the wer frose s did welfare plans appeer 
@s @ means to get further benefits—something for 
lebor’s negotistors to bring home from the negotia- 
tion table and e device for employers to keep from 
peying excess profits taxes. 

The spete of labor-management plans that blos- 
somed during the wer years have varying degrees of 
labor control. May use private insurance carriers. 
Mest involve en lover contributions on the basis of 
tote! peyroll; only one of tus. plans base the 
expleyers’ contributions on gross output - as Joes 
the United Mine Workers’ plan (imported from Eng- 
land ia this regerd). 

Leber in genera) of these plans as 

ry s „ wntal the 
Bill becomes les. The existence of welfare plans on 
the negotiation agenda is to a large extent 
dent on the relative bargaining strength of leber 
these plens appear only after ell possible wage 
demands have been exploited. Tougher times wil] see 
less of these plans, as bergaining reverts to the 
Nerv issves of wages and hours. 


NG TWE COSTS OF ILLNESS: u. LADO PLUMLEY, 
Netiese! jadestriel Ceaference Beard, Studies in 
Jedividee! ead Cellective Security Ne. 1, 1947. 


Wie sixty-six page pamphlet discusses in genera) 
tone the seature of voluntary health insurance 
plens in the United States. The paaphiet is not 
wel] decumented end should be considered a secoa- 
seurce. Discussion of loyee mutual benefit 
eesecietions is besed chiefly on a ten year old 
etedy ia Public Health Reports. The conclusion is 
thet this type of insurance wil) not expend signi f- 
diceatly. Comment on trade union plans mentions the 
Gifficelty experienced by unions operating such 
plene and states that the trend is towerd no sore 
ergenised by enions alone. A long table, 

which me source is listed, gives date on con- 
union benefit pleas. There is « brief 
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discussion of Blue Cross development, totally 
wndocumented, which omission is not serious since 
the dete ere ell available in other convenient 
sources. Coverage of prepayment medical cere pleas 
incledes an interesting brief historice] sketch end 
mentions the need for the American Medicel Associe- 
tion to publish ectwarieal dete on these plans. 
Discussion of individual policies sold by private 
insurence companies cerries the cautionary state- 
ment thet these policies often combine heal th 
cleeses with eccident and other provisions. The 
conclusion is thet voluntary health insurance is 
edvencing on e broad front with many different 
types of pldns; thet the period of experimentation 
is over end thet extension of coverage through 
existing mediums is to be expected. 


COMAMITY WEALTH SERVICES FOR CHILDREN In EIGHT 
STATES: CHARLES T. WILLIAMS JR., M.0.; JOU P. 
WUBBARD, and KATWERINE BAIN, M.D.: Ae. J. 

Peb. Heelth 3075-21 (tee.) 1948. 


This is a brief preview of the results of the 
Academy of Pediatrics-Public Health Service- 
Children’s Bureav survey of child cere in the 
United States. This article presents bar-diagram 
comperisons of well child conferences and public 
health nursing services available in e semple of 
counties, broken down into the interesting classi f- 
icetion developed for this study eccording to 
—— of population and edjacence*to dense pop- 
ti oa. 


MEDICAL CARE OF THE INDIGENT AGED 
IN asu STATE 


PRANK G. DICKINSON, 
Olwecter, Gurese of Medical Messed 


Wechington stete has provided medical care tor the 
recipsents of old age pensions; they constitute 
about two fifths of ell the residents of Washingtea 
over 64 years of ge. In 194] the voters approved 
Initiative No. 141, “* The Senior Citizens Great 
Act,” establishing e new method of handling the 
medical care costs of the approximately 60,000 
citizens of that state who receive old age pa- 
sions. Mr. Odin U. Anderson presents an analysis 
of this progres in his book “* Administration of 
Medical Care: Problems and |ssues” (Research Series 
2, Bureau of Public Health Economics, School of 
Public Health, University of Michigen, Ana Arbor, 
Mich., 1947). 

This study covers the four year period April 1941 
to Merch 1945; the plan was in uatil 

il 1947. The biennial appropriations rose free 

-5 million to $8 million or froe to $68 per 
yeer. The services included medicel, dental, hospi- 
tel and nursing care, drugs and appliences. Free 
choice of physician and fee for service were pro- 
vided; basic fee schedules were worked out with 
the stete medical, dental and hospital associe- 
tions. The policy-making, supervision, finance and 
record-keeping operations were handled by the state 
department of social security; the ectuel edmin- 
istration of the program at the locel level was 
conducted by the county welfare departments. 
were both state and county medicel-dentel advisory 
boards. The county medical service buresus, which 
have played such e prominent role in the develop- 
ment of the prepayment medicel care program of or- 
ganized medicine in the state of Washington, han- 
dled the medical, dental and drug aspects of the 


ogran. 
In addition to the increase in cost, which Ur. 
son does not plece into e frame of reference, 


— 


several other shortcomings are noted in the opera- 
tion of the plan and have doubtless been among the 
reasons for discontinuing the program in April of 
1947. Mr. Anderson contends that the large amount 
of control exercised by the representatives of the 
county and state medicel societies was detrimental 
and that a better plan would have provided more 
control by government and less by the profession. 
By September of 1941, about a half year after the 
program started. over half of the licensed physi- 
and vwentists were participating in the pro- 
gram. In 1944 the gradual eitidrawal of partacsa- 
pants started, according to Mr. Anderson, with the 
dowusard revision of the fee schedule. He also con- 
plains of red tape that was involved, especially 
at first, in submitting claims and keeping records 

Some of his over-all statistics are most inter- 
esting. Each month one fifth to one fourth of the 
persons over 64 years of age who are receiving old 
age assistance saw a physician and 5 per cent were 
in institut tons, Annual home and office calls per 
recipient varied from 2.4 to 3, „ surprisingly high 
rate of utilization. The percentage of reciapsents 
reques ing physician's services rose steadily, from 
19.2 per cent in the last quarter of 1941 to 27.5 
per cent in the farst quarter of 1945. On the con- 
trary, the number of dental visits decreased, prob- 
ably retlecting the considerable number of ac cumu- 
lated dental deficiencies which were eliminated in 
1941 soon after the plan was inaugurated. The 
monthly percentage of recipsents vospitalized rose 
from 1.6 to 2.7. The proportion of cases handled 
by the county hospitals increased slightly during 
the flour years from 61 to 64 per cent, although the 
average number of days for hospitalization per 
patient remained almost constant in private hospi- 
tals [Mile ancreasing about one hall in county 
hospitals. Per capita cost of drugs rose fro 15 
cents a month to 65 cents. Teo thirds of the entire 
%00, 000 expenditure tor appliances was made during 
the farst two years. 

The monthly per capita cost of the program rose 
irom $3.75 ( 1%, 32; the cost of the services of 
physicians and dentists remained relatively con- 
stent in dollars while the costs of all the other 
services rose. The physician's share of the total 
deciined from 60 to W per cent. 

Funds „te allocated to the counties according to 
the number of persons receiving old age assistance. 
Mr. Anderson contends that this plan of distribut- 
ing the funds eliminated all connection between the 
services actually needed as compared sith those 
rendered. He suggests that if any other states seek 
to model their plan of medical care for the ad- 
gent aged on the Washington experience, they should 
wake certain that the law as specific as to ser- 
vaces and practitioners to be included. He advo- 
cates @ period of preparation before the program 
actually goes into effect. He further argues for an 
integration of the agency in control eith other 
governmental departments which heave medical care 
functions. ne also finds certain shortcomings in 
the records necessary to provide a clear picture of 
the actual cost of medical care unde the program. 
Last, he supports the general thesis that the med- 
ical care program financed out of public revenues 
must have some controls on the volume and cost, 
although such controls will certainly not be popu- 
lear with the recipients and probably not with some 
of the providers of the medical services. 

This taw of 194] sas superseded alter Mr. Ander- 
son's book sent to press and the responsibility 
for the care of aged recipients was returned to the 
counties on April 1, 1947. As the number of persons 
in our population eho are in the group over 64 
years of eve increases to perhaps 20,000,000 in a 
fee decades, this question of medical care for the 
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J. A. @ 4. 

Jely 10, 1968 
andiagent aged will force itsell increasingly on the 
attention of all those anterested in medical econ- 
om cs Mr. Anderson's study 18 valuable addition 
to the literature on medical economics. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOAFDS SPECIALTIES 
of the Natwnal Beard of Medical and the 
& m Specalies were published Tue Jovara, 


BOARDS OF SEOICAL EXAMINERS 
Examination Juneau, Sept 7 Sec, Dr W Whitencad, 


Los Angeles, Aug 7.8. Los Angeles; 


. Oval. Written. 
Sec, Dr. Frederck N. 
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1020 N Street, Sacramento 14 
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<flerson City. A See, Mr. J. A. Hailey, 
Room 155 ( * City 
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of Corporation to Pratice Optometry. —This 
—— proceeding to the 
Standard Optical Company, from its corporate rights 
end privileges. From a judgment for the defendant, 
The state appealed to the Supreme Court of Oregon. 


The defendant, an Oregon corporation, was orgen- 
ized in December 1940 “to operate and carry on a 
@ general opticel and merchandising business in al! 
its branches, including manufacturing, buying and 
selling, at wholesale and retail, for cash or on 
credit, all optical goods and accessories thereto, 
and other merchandise which can be sold in optical 
stores, including fountain pens, radios and jewelry” 
In each of its stores it employs a registered optom- 
etrist es manager and salesman, whose name, as 
Registered Optometrist in Charge,” is * 2 in 
the store. The defendant advertises that the regis- 
tered optometrist will, for the convenience of the 
public, make eye examinations, and contended that 
he makes such examinations without charge to the 
customer, whether a not eyeglasses are and 
whether or not glasses, if needed, are purchased 
from him. 


Where the right to practice a profession is con- 
ditioned on pursuit of a course of specialized 
training, the acquiring of a diploma, the passing of 
an examinetion, and the furnishing of a certificate 
of good moral character, said the court, it is 
obvious that a corporation cannot comply with such 
requirements. The defendant insisted, however, that 
public policy does not prevent a corporation from 
offering the skilled services of a licensed pro- 
fessional man as an adjunct to its own business, 
as long as it publishes the fact that such professi- 
onal man is an employee. The defendant argued that 
such an arrangement does not involve professional 

ractice by the corporetion- loyer unless the 

fit derived by the employer is directly related 
to the professionel work performed. This argument 
is beside the point, said the Supreme Court. The 
underlying reason for the regulation of the pro- 
fessions of law and medicine by the state is thet 
the practitioners thereof “render services which are 
either vitel or fiduciary in a high degree and which 
may be required at a moment's notice by any member 
of the public, however ignorant. Therefore, if the 
competent prectitioners were not clearly disting- 
wished, the mass of the public would fall into the 
hands of quacks when their most fundamental needs 
were at stake."’ It is true, the court continued, 
that the employment of professional men by corpore- 
tions is commonplace. For example, there are so- 
called “company doctors,” “company engineers and 
“company lawyers.” Those practitioners, however, do 
not offer their services to the public at large but 
only to the employer. 


The Oregon optometry act specifically designetes 
optometry as a profession 
triste stenderds of qualification of such e high 


LEGAL MEDICINE 


imposes on optome-. 


AND LEGISLATION 989 


order that they may well be termed professional 

standards. It was undoubtedly the intention of the 
legislature in adopting the optometry act to promote 
the health, sefety and welfare of the people of the 
state. Such regulation of a profession, the practice 
of which affects the vitel interests of the people, 
said the Supreme Court, is a proper excercise of the 
police power. The prohibition of the practice of 
optometry by unlicensed persons would be rendered 
ineffective if corporations were permitted to 
furnish optometric services through salaried employ- 
ees who are licensed optometrists. The defendant 
argued, however, that optometry is not a profession. 


Quoting from a prior Mi chigen case, the Supreme 
Court of Oregon said: “As to optometrists, there 
seems to be « conflict of authority. Undoubtedly 
the fitting and sale of eyeglasses began as « 
trade and not as a profession. There is some sup- 
port in decided cases for the proposition thet it 
must remain a trade, in which an unlicensed person 
or @ corporation may engage as of right, provided 
the actuel work is done by a skilled servant duly 
licensed. The considerations to the contrary seem 
to us more weighty. In recent times abnormalities 
of the eye, like those of the teeth, have been 
found sometimes to indicate and often to result 
in serious impairment of the general health. The 
work of an optometrist approaches, though it may 
not quite reach, ophthalmology. The learning and 
the ethical standards required for that work, and 
the trust and confidence reposed in optometrists 
by those who employ them, cannot be dismissed as 
negligible or as not transcending the requirements 
of an ordinary trade. We cannot pronounce arbit- 
rery or irrational the placing of optometry on a 
— ee penn basis.” It would seem that the pub- 
ic has as much need to be protected from quacks 
and charlatans in optometry as in dentistry or any 
other subdivision of medicine. One who consults an 
optometrist for ocular examination is entitled to 
the same undivided loyalty that he should receive 
from a physician. The fact that the optometrist is 
the employee of an optical concern whose main 
interest is the sale of optical goods tends to be 
a distracting influence which may adversely affect 
his loyalty to the interests of his patient. When 
customer visits the defendant's store seeking 
an eye examination, the receptionist refers him to 
the optometrist, who makes the examination. I 
eyeglasses appear to be needed, the optometrist 
makes out s prescription therefor, the original 
of which is kept in the store while a carbon copy 
is sent to the Salt Lake City office. Simple lenses 
are manufactured in the local store; complicated 
ones, at Salt Lake City. The optometrist in charge 
is instructed to adhere to the defendant's price 
list. The majority of patients have their glasses 
manufactured by defendant. The price of glasses, 
which includes thie hidden charge for the optome- 
trist s work, being fixed by defendant, and the 
continuation of the optometrist's employment by 
defendant obviously depending on his success in 
selling eyeglasses, it can hardly be said that he 
is practicing his profession with that indepen- 
dence and freedom from extraneous influence which 
should characterize the work of a professional 
man We are of the opinion, the Supreme Court 
concluded, that the evidence indicates that the 
defendant corporation has unlawfully engaged in 
the practice of optometry. The judgment in favor 
of the defendant was therefore reversed end the 
case remanded with directions to enter a deeree 
enjoining the defendant from continuing to so 
State ex rel. Sisenore v. rented 


cal Co. of Oregon, 188 P. (24) 309 (Ore. 1947). 
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Diseecting Aneuryens: Preseatation of 10 Case Reports 
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Rutin Therapy for Increased Capillary Fragi li ty. 
Levitt and associates studied the effects of rutin 
on the capillary fragility and retinopathy of dia- 
betic patients to ascertain whether improvement in 
one was accompanied by changes in the other. Twelve 
patients with diabetic retinal hemorrhages and 

tly increased capillary fragility were studied. 
tients were saturated with ascorbic acid, 100 mg. 
three times a day for one wonth prior to treatment. 
} sg were then given rutin, 20 mg. three times a 
for two months; the dose was increased to 40 

ae: ‘three times a day for another month. Consider- 
le improvement in the capillary fragility of the 
skin was found in 3 patients, and moderate improve- 
ment in I. In 2 patients the changes accompanied 

@ reduction of hypertension. Only five fundi (4 
47 of twenty-three improved; in two of the 
five, retinal hemorrhages cleared up completely. 
This 412 cannot be directly attributed to 
rut in abet ic retinitis progressed rapidly in 1 
patient while under treatment. In 2 patients retin- 
al lesions improved without a change in the in- 
creased capil lary fragility of the skin, and in 
others capillary resistence of the skin increased 
without retinal improvement. 


Approech to Rheuvaatoid Arthritis. — 
Boucek and Lowman point out that the literature 
conteins many references to the 1 vascular 


J. A. . 
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pat tern of rheumatoid arthritis. On this basis pat - 
ients with acute involvement of joints were treated 
by constant packing of both the involved joints and 
the surrounding soft tissue immediately on admis- 
sion to the hospital, using hot moist foments. This 
is continued for seventy-two hours or more until 
acute edema and pain ere alleviated. Packing is 
similar in technic to that described by Kenny. 
Following this the patient is subjected to the 
spinal flushing procedure of Speransky, which con- 
sists in doing first a leder puncture and then 
aspirating and reinjecting spinal fluid. After the 
headache from spinal pumping has disappeared, the 
patient begins a course of typhoid vaccine treat- 
ment and autohemotherapy. This consists usually of 
six fever sessions induced twice weekly for three 


weeks. At the seme time that triple t id vaccine 
is given intrevenously, 10 cc. of t atient’s 
blood withdrawn from the arm is reinjec into the 


gluteal muscles. A violent chill with an elevation 
in temperature to 102 to 104 F. sustained for four 
to six hours is the effect desired. Between these 
fever treatments the patient is given nicotinic 
acid orally twice a day. Physical therapy is util- 
ized as indicated. Twenty-seven patients were sub- 
jected to these measures. The majority of those 
with rheumatoid arthritis appeared to be benefited. 


Annels of Western Medicine & Surgery, 
Los les 
2: 47-92 (Feb.) 1948 
*Clinicel Evaluation of Effect of Antireticel or Cytetonic 


on Healing of Frectures: --Prelieisery 
. II tel J. F. Grube and os. 


Repleces Thiourecil. F. E. Herding. - 


P. D. Mhite. -p. 64. 

Present Stetus of Digital ia — of Myocerdial 
Inferction. J. . Ashey. 

Physicel ead Physiologic diane Preeeterity. A. N. 
P ee. . 71. 


Effect of Antireticular Cytotoxic Serus on 
Fractures.—Since Soviet investigators hed claimed 
that delayed union and nonunion were among the 
conditions favorably influenced by antireticular 
cytotoxic serum, Thompson and his co-workers stud- 
ied effects of this serum on the healing of frac- 
tures. Alternate patients admitted with frectures 
of humerus, femur or tibia, were treated with anti- 
reticular cytotoxic serum or with normal goat or 
rabbit serum. Fifty-three patients were treated 
with antireticuler cytotoxic serum and 40 with 
normal serum. A third group of 79 consecutive 
fractures taken from recent files served as un- 
treated controls. The data indicate that fractures 
treated with antireticular cytotoxic serum mani- 
fest roentgenographic evidence of improved healing 
statistically significant as compared with the 
control series of patients. Clinical observations 
were in conformity with the roent genographic 
evaluation. The number of patients with delayed 
union of fractures who were treated with anti- 
reticular cytotoxic serum was small and without 
controls, so that a definite conclusion could not 
be reached. Here, too, the trend was favorable. The 
euthors will continue the study. 


Blood, New York 
3: 129-230 (Feb) 1948 

Syn er of Vescuier Purpure. E. Devis. 
0 

Iaduced by K ie 

jects with Fenet ies. P. N. Unger and 

S. Shepiro. -p. 

Modificetion of Deng 22 Test for Increased Coagul - 
ability of Blood, end its Application to Study of 
Post oper et ive Cases. S. B. Silvera. 147. 
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In Vitro * of Bone Merrow. III. Erythropoiesis in 
Vitre of Sternaal Merrow fre Cases of Perniciows Aneaia 


and Lyaphetic Levkosis ender J. Clemmesea, 


and Hyperoxia on Explanted Bone Marrow. A. Rosin and 
1. Rechailewit:. 16 8. 
Electron Microscope Studies of Blood Celis. J. W. Rebeck 
end Relea L. Woods. -p. 175. 
Anemia; Secondary to Gold * J. 
Patrick and S. O. Schearts. 
Spinoes Precess Puncture. Single d Approech for 
Obteining Bone Marrow. J. P. Loge. -p. 19%. 


Schoenlein-Henoch Syndrome.-Davis reports 44 

tients between the ages of 4 and 71 years with 

hoenlein-Henoch syndrome. This syndrome is 
defined as a condition in which nontraumatic 
2 with or without edema may occur in the 
skin, subcutaneous tissue, joints, viscera or in 
any combination of them. The blood platelets are 
normally abundant. The condition was about three 
times as common in women as in men, but in child- 
ren sexes were about equally affected. One third of 
the patients had only one attack, and a few had 
numerous attacks. Each attack lasted for a few 
weeks. Recurrences covered periods varying from a 
few months to fifty years. In most patients they 
ceased within five years of onset. No familial 
instances were encountered. the 44 patients, 38 
showed spontaneous ecchymoses or petechise or both. 
Most had purpura of the skin only during attacks, 
but a few had ecchymoses between attacks. Local- 
ized edema occurred on the backs of hands, around 
the eyes, face, neck, lips, legs, arms and penis. 
Joints particularly involved were those of fingers, 
wrists, knees, elbows and ankles. Gastrointestinal 
pain or hemorrhage was pronounced in 12 patients, 
and 3 patients had hematuria. Values for blood 
counts, platelet counts, bleeding and coagulation 
times, clot retraction and prothrombin time were 
normal, but occasionally polymorphonuclear leuko- 
cytosis was seen. The capillary, resistance test was 
positive in only II patients. Trestsent was essen- 
tially symptomatic. The causes of the syndrome are 
varied, but streptococcic infection is importent, 
and lactoid causes are infrequent. Prognosis 
is . The 4 patients with renal involvement 
recovered. Schoenlein-Henoch purpura and purpura 
simplex overlap, but is coatrast with the latter 
Schoenlein-Henoch purpura is not familial] and is 
common in men and children. 
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Insanity es Crisisel Defence: ietric Viewpoint 
Peych point. 


sem. 174. 
ete es Se ay Graft is Repeir of Hernia. d. T. 
161. 


Meligneacy of J. A. Beown. -p. 


Treataent of Nasal Di ckie shows that 
there is no one method of arresting nasal hemor- 
rhage which is applicable in every case. Ia the 
milder cases local cauterization will suffice, 
while in severe cases more drastic action aust be 
taken. Use of the rubber tampon is the euthor’s 
favorite method and is successful ia most insten- 
ces. The posteaesal pack, when properly applied, 
will wsval ly arrest the bleeding provided thet it 
is not coming free the ethwoid arteries. In frac- 
tures through the ethmoid with eacontrolled hemor- 
thage from the nose it would probably be better to 
obliterate the anterior ethmoid artery early. In 
fractures it is obviously undesirable to keep nasal 
——— in too long for fear of sepsis. In severe 

ding from the sphenopaletine, ligation of the 
external cerotid is easy and safe and avoids auch 
of the discomfort of packing. 
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SS: 139-286 (Feb.) 1948. Partie] Index 
la duced Resistance of Staphylococess to Verices 
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Induced Resistence te Penicillia ead 
Oxygea Utiliseties. D. Belleay ead J. 8. Kisch. 
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*Becitrecina: Methods of Production, Conceatretion end 
Pertiel Perificetion, with — ef Chesicel 
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Effect of Several Compounds on Inhibition of Becterie! 
Groeth by Selfaguenidine, Selfemeresine end Sel fe- 
suxidine. ©. E. Clapper end T. Kerite. -p. 277. 


Induced Resistance to Pesicillia ead Oxygea 
Utilisetion.--Since the mode of action of anti- 
biotics may be determined by 11 2 
metabolic studies, rather = & 
studies, Bellamy and Klisek deci te — 
more completely the physiologic 44 brought 
about induced resistance to penicillin. 7 
obta i penicillis-resisteat variant of Stephy- 
lococcus aureus, which grows more slowly thea the 
sensitive parent culture. This resistent verient 
has lost the ability te grow anaerobically. Strains 
of faecalis, Streptococcus sastitidis 
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and Clostridium welchii when treated in a similar 
manner failed to develop significant resistance to 
penicillin. These data suggest that organisms 

ndent on anaerobic processes for their growth 
* not develop appreciable resistance to peni- 
in. 


Bacitracin.--Anker and his associates report 
progress on the new antibiotic bacitracin from the 

int of view of assay, mediums for production, 

rvesting, concentration, purification and chem- 
ical properties. A tentative unit has been defined. 
An l-glutamic acid synthetic medium and a soybean 
digest medium have been — sed from the point of 
view of simplicity and uniformity on the one hand 
and high yields on the — The optimun time for 
harvesting was found to be after 72 hours of incu- 
bation at 37 C. The antibiotic can be extracted 
from the harvest by n-butanol and concentrated by 
steam distillation in vacuo. Pigmented impurities 
may be removed by magnesium oxide. The active 
principle may be precipitated without loss of 
— by salicylic acid. Crude bacitracin is 
ighly soluble, and such solutions are stable at 
zero to 5 C. for eight months to one year. It may 
be lyophilized, and in this dried state, in vacuum 
vials, it remains stable at room temperature. 
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238: 205-240 (Feb. 12) 1948 
Pneumonia at the Philadelphia General Hospital, 1936- 
19%. i. 1 R. C. Matterling and H. F. Flap- 
pas. - 
Principles of the Messechusetts Medical Society. Ek. S. 
Begnall. p. 213. 
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at « Boys’ Camp. D. Rubenstein, J. P. Malnor, N. 
von Magnus and J. ue lack. 9. 2 

The “ Nephrotic Syadtese. S. E. Bradley and C. J. 
p. 223. 
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Duodenal Ulcer, Perforation of Pyloric Steer 
and Generalized Peristonitis. -p. 230. 


Steady of Poliomyelitis Virus Carriers. 
Rubenstein and his co-workers describe an outbreak 
of infantile paralysis in a Scout camp attended 

boys between the ages of 12 and 18 years. Al- 

the camp was divided into three groups, the 
occurrence of clinical cases was confined to only 
one of the groups and the studies on the carrier 
rate were similarly confined to this group. Of the 
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31 members, in 5 there developed frank pol icnyeli- 
tis, with 4 bulber cases, 1 of which terminated 
fatally. Of the 18 healthy members studied in this 
group, 5 were revealed to be intestinal carriers of 
the virus, and 1 of these also harbored the virus 
in his throat. Estimates of the totel infection 
rate in this group were roughly 43 per cent, with a 
ratio of cases to carriers of about 1:2. Of the § 
carriers, 3 excreted the virus in the stools for et 
least three or four weeks. In the single carrier in 
whom the virus was isolated from both the oro- 
pharynx and the intestinal tract, virus was iso] at- 
ed from the stools for a period of about one month; 
it could not be found in the throat after the first 
week. In 1 of the clinical cases, virus was 
isolated from both the oropharynx and the stools 
one day betore the onset of symptoms. Of the 5 
carriers who returned to their homes, only 2 had 
siblings there, who were exposed to the carriers 
(1 of whom had virus in both the throat and stools), 
but neither subsequently became carriers of the 
virus. The strain of poliomyelitis virus isolat 
during the outbreak did not appear to the rela 


to the Lansing and Y-SK strains by serologic tests, 
— 8 it adapted to rodents even alter many 
trials. 
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Anomalies of Thyroid Gland. P.M. Nee. 
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and Postoperative Me ef Toxic Cei ter, J. 
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Meceda Jr.—p. 

Increased Incidence of Prolapse of Uterus es Probable 
Effect of War. Flora B. Bees. p. 201. 
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Strong Solution of lodine Mixed with Dextrose 
for Goiter.—Estrada and Nery point out that 
although the use of thiouracil has eliminated 
thyroid crises, ithas ats drawbacks and has created 
new problems. Aside from the possibility of pro- 
ducing agranulocytosis, its use requires a long 
preoperative treatment and it produces a highly 
vascular and friable organ that makes hemostasis 
difficult and uncertain. The authors decided to 
go back to iodine, but to administer it in a 
modified form. They administer 2 cc. strong solution 
of iodine (Lugol's solution) in 1,000 ce. of iso- 
tonic or hypertonic dextrose solution in the fora 
of continuous venoc lysis. They have used this 
medication in 25 patients, most of whom had diffuse 
toxic goiter or primary hyperparathyroidism. In 
17 cases it was used postoperatively and in the 
other 8 cases it wes used both before and after 
operation. The results were most encouraging in 
that thyroid crises either were prevented or occur- 
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red without nervous manifestations and without 
fatelity. 


Physiological Reviews, Baltimore 
26: 1-138 (Jen.) 1948 
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Locel Action of Sex Hormones. N. Speert. — 23. 


Pteroylglutemic Acid end Related . 
L Compounds. T. H. Jukes 


-p. 31. 
Conditioni Fectors ia Netritionel „ B. N. 


Proc. Soc. Exper. Biol. & Med., Utica, N. 1. 
66: 493-662 (Dec.) 1947. Partiel Index 
Rogovery of Views tren pot i eat e. 
Phermecologic ot Neobetresi se, 4 

Drug. J. F. Reinhard 


— — 
s Viruses on Eor 
~ Habel. 608. 

Teratogenic Effects of Influenza and * 
Viruses on Chick Embryos.—The discovery that 
rubella virus passes through the placenta and 
causes a specific pattern of localized mal forma- 
tions in the human embryo induced Hamburger and 
Habel to analyze the effects of viruses as terato- 
genetic agents under the controllable conditions of 
animal experiments. The chick embryo suggested 
itself as a suitable embryonic material, since it 
is known that the tissues and the extraembryonic 
membranes of the chick embryo are a favorable 
medium for culture of a number of viruses. They 
found that influenza A (PR 8) has teratogenetic 
effects on the early chick embryo. It produces a 
specific syndrome, comprising microcephalia and 
micrencephalia, twist of the axis and impairment of 
the growth of the amnion. Furthermore, the virus is 
lethal for early embryos within three days after 
infection. The mumps virus is likewise lethal for 
early embryos within five days after infection. It 
does not produce specific abnormalities but seams 
to raise the incidence of malformations of the 
types which occur occasionally in uninfected chick 
embryos. These results place influenza A virus in 
line with rubella virus as a teratogenetic agent. 
Furthermore, the observations on infections due to 
influenza A in chick embryos confirm those on 
om yp in human beings in that only infections of 
early embryos result in abnormalities. 


Radiology, Syracuse, N. Y. 
$0: 147-282 (Feb.) 1948 
ons. 8. Brown 


Diephrage: Roeatgen Study in Th 
2 A. 157. 
repy with Iatro- 
Fast Electrons. 


Developeent of Betatron for Electron 
duction on Therapeutic Principles o 
L. S. G. J. Alay, D. 9. Kerst and L. M. Less 
Pp. 
Differential 12 of Retrocerdiac Shadows. 8. 8. 
in Paeuwsonic and 
G. Fleischaer. — 


1 415 Factors in Pelvic Tusors, with Discussion of 
Seer Method for Diagnosis. A. E. Rake ff. 


Myelography in Intervertebral Disk Protrusion: Horizon- 
Examination with Patient Prone. D. L. Rarte- 
18 
at Report on Roen a Ther a Cer — * 


ffects of Infleenze A and 
ick Eabryos. V. Hesbuerger 


Ne nec. —p. 
Bronchial Tree. Si 
monary Consol idations. F. 


sography of Thoracic Aorta Corenery — — with 
ives’ ajection — eque Solution iato Aorte. 
J. U. We yos end C. Goee 1 Campo. —p. 211. 


Oi eat Pel says 


— the condition known as gient follicular’ 

2 athy and associated with the names of 

1 and Symmers bears a strong resembiance to 
Hodgkin’ s disease and in most instances is 
diagnosed as such. Giant follicular lymphadeno- 
pathy is characterized by either localized or 
generalised enlargement of the superficial | 

s, often in conjunction with s » 
first enlargement seems frequently to be in the 
lymph nodes of the neck, but — of the 
lymph nodes may occur also in the 8 avicular 
fossa, the axilla, the groin or the abdomen, or 
may be generalized. The involved nodes are usually 
soft; seldom do they become hard. Their size 
varies. The general condition of the patient is 
usually not groosty influenced. Microscopic 
examination o lymph nodes reveals that the 
structure is changed — not completely destroyed, 
and the pathologist usually 1 2 the process 
as chronic 1 adenitis or | id h ~——e 
Often the follicles are filled with large . 
chromatic or even achromatic nuclei, also ca 
“shadow cells.” In some instances the peripheral 
zone of small lymphocytes is absent, while in 
others the follicles may be made up exclusively 
of small N The author reports 22 cases 
of giant licular lymphadenopathy that were 
observed at the Tumor Clinic of Michael Reese 
Hospital in Chicago since 1941. While small 
amounts of radiation are sufficient in most 
instances to produce the disappearance of in- 
volved lymph nodes, this does not constitute cure 
of the disease. Large amounts of radiation, such 
as are commonly used in the 822 of — 2 
lesions, suppress the symptoms for pane years. 
author believes that giant follicular * 


hould be treated from the 
potentially malignant with intensive doses which 
may control the symptoms and prevent the devel op- 
ment of Hodgkin s disease, leukemia and sarcoma. 


Surgery, St. Louis 
23:1-160 (jJan.) 1948 
Arterial Blood Supp! Common and Hepetic Bile Ducts 
with Reference to 11 of Conne Duct Injury end 
Repair Besed on Series of 23 Dissections. A. L. 
Shapiro end G. L. Robillerd. p. 1. 
Unusuel Inaervaetion of Intrinsic Muscles of Hand by 


Medien ond Ulnar Nerve. E. E. Cliffton. . 1 
Tentelue Geuze in 8 of Hernies licated by 
Tissue Deficiency: Prelisinary Report. I. D. Throck- 


nor 32. 

Puleonary Fabolise. Correlation, of Clinical and Autopsy 
Studies. R. R. Crutcher, ond R. A. Densel Jr. -p. 47. 

Tattooing eith Mercury Sul fide 107 la trecteble Mel 
Pruritus: Brief Reference to Wlvel Pruritus and se- 
luation of Results. R Trell. p. 63. 

Cerebral eser trbege Following Repair of Common Ceroti 
Internal Juguler Arteriovenous Fistule, A. O. Singletos 

end A. O. Singleton Jr. -p. 7 

1. for Pulsonary Cysts in Fifteen-Dey-Oid Iafent 
. E. Burnett ead H. T. Caseeil, 


Tennessee State Medical Assn. Journal, 
Nashville 


41: 1-38 (Jan.) 1948 
Plessis of Face with Especial Reference te 
Nesel L. Nebers. -p. |. 
ch Cardiac Emergencies. B. M. Overholt. 
The wh of Pus and Blood ia Urine. G. R. Livereore. 
Ia * to Colon ead Closure of Colostomies. C. C. 


Freitfel Merriage. J. C. Ayres. -p. 21. 
41:39-76 (Feb.) 1948 
Treateent of Phiebothroabosis end 


. Wilson. -p. 39. 
President’ Address. J. C. Burch. -p. 43. 


— rel bi 22 1 
lest ies of X- ia Oybtbelee anc logy 
ead Otel — 1. 11 Fisher. 


66. 
Physician end School Health. V. O. Foster. -p. $7. 


Caterects Reselting froe Deficiency of Phenylelenine in 
Ret. L. L. Bowles, V. P. 2. K. Hell 
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An asterisk (*) before a tithe indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalaology, London 
32: 1-64 (Jen.) 1948 


Teo Unessel Sclerocornes! Neoplesas. A. Loewenstein and 
J. Fester. p. 1. 

Iatre-Ocueler Foreign Bodies: An Account of Militery 
Cases free the Buree-Assem Front. E. J. Somerset and 
K. Sea.—p. 13. 

„Seeler Retinitis. E. Resen.ep. 23. 

Reselts Obteined by Totel Conjunctivel Hooding of Cornes 
fer Serpiginoes Ulcer. A. Kettesy.—p. 34. 
Lecel Selfonemide Therapy of Dendritic Ulcer. H. . 

Heghes.—p. 43. 

Tre of —— Corneal Ulcer by Autoplestic 

Selerel Trensplentetion. S. Lersson.—p. $4. 


Seler Retinitis. —Reviewing literature on solar 
retinitis, Rosen says thet most authors stress the 
edema, clouding and pigmentation which occur 
in the maculae with little emphasis on the final 
maculer picture. Some observers have mentioned 
macular holes. In the past year, the author ob- 

erved such easily over small meculer holes 
in quite e number of patients during routine eye 
examination. Although he was careful not to ask 
leading questions, he obtained e history of sun 
—, or @ related act in all the patients. The 

istories of 23 of these patients are given, and 
a table lists many of the methods and some of the 
* procedures followed by these patients. 
suthor cites report by Smith on military 
persannel stationed in tropi cel country. These 
case reports seem to bridge the gep between the 
many descriptions of the acute edema following 
eclipse blindness end the ultimate smal! macular 
holes found many years later. The condition is fer 
from rere and the problem is largely one of pre- 
vention of sun - get ing. 


British Medical Journal, London 
1: 35-86 (Jen. 10) 1948 


Ae Associsted with Trevee and Sepsis. Jeet Vaughan. 


3 
Effect of Food Supplesents on Poorly Fed Yorkers in 
ele in Jenvery, 1945. G.A. Swart, T. F. Mecree, 
P. A. Bestenie and P. E. Gregoire.—p. 0. 
Viebility of Strenguleted Bowel: Interia Report of Sur- 
cel Subcowmittee of Research Committee of 
blic Health Departeent of London County Council. 


—p. 43. 

Eosinopenie Caused by Adrenaline Infusion and by Insulin 
Hypoglycemia. Z. Z. Godlowshi.—p. 46. 

Cos leide Properties of Thiopentone. R. L. Syane. 


4s. 
Tesor of Overy as Acute Abdominal Fer- 
gdncy. A. C. Brewer.—p. 49. 


1:87-134 (Jen. 17) 1948 


Streptosycia: Velueble Anti- — K. 
Feldeen end H. C. Hinshewe.—p. 
*Cancer of Stesech in Addison's Anesis. A. Bourne. 


—p. 92. 
Coaplicetions of Muaps. D. end D. 
—p. 94. 
Fetel Air Ewbolise During C. L. Hewer ond 
J. Cooebs.—p. 97. 
Hypertrophic Pyloric Stencsis in Adult. A. Hobson. 


Pyloric Stenosis: Report of 4 
Ceses in Brothers. A. A. K. Geiley.—p. 199. 


Cancer of Stench in Addison's Anesia.—Bourne 
oints out thet among some clinicians there is «a 
feeling that patients with pernicious anemia are 
more liable to gastric carcinoma then normal 
persons of the same age group. During the past 
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two years the author has studied 15 of his pe- 
tients with pernicious anemia by means of roentgen- 
ography and gastroscopy in the hope of detecting 
carcinoma of the stomach at an early stage. He 
detected this disease in 3 patients, whose case 
histories are given. In these cases the carcinomt- 
ous erea was in the lower third of the stomach, 
where radiology demonstrated narrowing even in the 
2 cases which were at an early stage. The lower 
part of the stomach is not usually abnormal in 
pernicious anemia. An abnormal antral aucose, 
especially when associated with a narrow antrel 
nel, may predispose to cancer. It is recognized 
that in the prepyloric area cancer is perticulerly 
liable to develop. Patients with pernicious anemia 
who exhibit an abnormal mucosa there should be 
viewed with as much suspicion as hyperchlorhydric 
patients with prepyloric ulcers. There is reason 
to believe, also, that simple neoplasms of the 
stomach are unduly frequent in pernicious anemia. 
Carcinoma may appear in any gastric area. The 
author concludes that periodic roentgenologic 
and gastroscopic studies are strongly indicated 
in all cases of Addison's anemia in remission or 
relapse. 


Journal of Endocrinology, London 
8: 183-222 (Nov.) 1947. Pertiel Index 


Hormonal Properties of Perhydrodiethylstilboestrol. C. 
Broenlee and A. F. Green.—p. 183 
Assey of 8 Activity by Closed Vessel Technic. A. 


U. Seith, C. « ond A. S. Parkes. =p. 886. 
Lancet, London 
1:40 (Jan. 10) 1948 


Psychologie Aspects of Senetorisum Monagement. G. S. Todd 
and Batthover. 69. 
Excision of Elbow Josnt. d. H. $3. 
Significance of Palatel Movements in Diphtherie. A.M. 
Meher. —p. 3 
*Claascel Extrecorporeal Dislysas of Blood Arta fie - 
sel N. Alwell, LI. Norvatt end A.M. Sterns. 
*Sensitazetson of Becterise. A. 
Voureke.=—p. 62. 
Throebocytopenic Puerpure with Thyrotoxscosis. G.F. 
Roberts.—p. 65. 
Recurrent Bellows Eruption of Feet: Report of Case. 
S. . Hell-Sersth ond F. O'N. Doaunt.—p. 66. 


Dielysis of Blood with Artificial Kidney. —Alwall 
and his collaborators point out that several work- 
ers have tried to construct an apparatus for the 
dialysis of a patient’s blood outside of the body. 
They describe and stress the advantages of Alwall's 
dialyzer, or artificial kidney. After successful 

laminary tests with a solution of urea, followed 

dialysis of blood in tests on animals, the 
dialyzer was used to treat 8 patients with uremia. 
The histories of 5 of these patients are given. A 
table shows the amount of nonprotein nitrogen 
eliminated in each patient by dialysis with the 
artificial kidney. The case reports indicate that 
there was improvement, but in some patients it was 
only temporary and they died later. 


Sensitization of Penicillin-Resistent Becterie.— 
Voureka reports experisents which show thet sone 
strains of penicillin-resistant staphylococci and 
streptococci can readily be made sensitive by gros- 
ing them in mixed culture with other organises, 
whether or not they are sensitive to penicillin. 
The same change can be induced if the bacteria! 
association occurs in the refrigerator, where growth 
does not teke place. Some bacterial autolysates 
can also effect this change. The acquired sensitiv- 
Aty lasts a long time. It has been assumed that 
naturally resistant strains retain their resistance 
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permanently in the body; but from the experiments 
which are cited it seems clear that when some of 
such strains grow in association with other bac- 
teria--a condition which often happens in the body- 
they may lose their resistance. 


1: 89-124 (Jen. 17) 1948 


Pnevaonias with Respiratory Infec- 
tions. J. G eddiag.—p. 89. 

Treatment of Arthritis by Intreerticuler Injection. 
D. . Beker end S. Chayen. —p. 

Virelence of Gravis Strains of Corynebacterive 
tber ite. J. 9. eod ond D. T. Robinson. —p. 

*Phelangeal Metastases in Bronchogenic Core incase: 
of Cees. C. M. Colson and A. Billcox. —p. 1 

*Vatemin E in Angine Pectoris. D. Makinson, 8. Oleeshy 
and R. V. Stone.—p. 


1 
*Recurrent Agrenelocytosis: Report of Case. G. . 6. 
Bertoa.—p. 103. 


Phal Metastases in ic Carcinoma. 
Colson and Willcox say that carcinoma of the 
bronchus is notorious for the frequency and divers- 
ity of its metastases,which Ask-Upmark attributed 
to the easy access of the growth to the pulmonary 
veins and thence to the systemic arteries. This 
paper concerns metastases in the terminal phalanges 
in fingers and toes. Of the 3 cases reported, the 
first concerned a woman aged 65 who had a primary 
carcinoma of the bronchus and widespread metastas- 
es, which included deposits in three of the ter- 
minal phalanges of the fingers. The second was a 
tabetic man in whom the first signs of malignant 
disease were the appearance of metastases in 
phalanx and a metatarsal. The third was in a man 
with signs a bronchial carcinoma and 
metastasis in the left great toe. All 3 phalangeal 
metastases closely resembled clinically an inflaa- 
mation; they were initially assumed to be due to a 
paronychia or Shit los in cases I and 2 and an 
infected bunion in case 3. The radiologic changes 
were essentially similar in all cases, and aspire- 
tion biopsy proved helpful in the diagnosis. 


Vitemin E in Angine Pectoris.—Makinson and his 
co-workers say that it has been suggested (Vogel- 
sang and Shute, 1946) that vitamin E relieves the 
pain and improves the exercise tolerance of pa- 
tients with angina pectoris. However, the publish- 
ed work on this subject is not critical, nor are 
the observations adequately control led. The authors 
therefore decided on a clinical trial. Twenty-two 
patients with typical angina of effort were treat- 
ed with vitamin E, phenobarbitel, aminophylline and 
calcium lactate, each drug being given for three 
weeks, after which the patients were asked to 
compare the effects of the drugs. From this small 
but clinically significant series it is concluded 
that vitamin E is not of any therapeutic value 
in the routine treatment of angina pectoris. 


Recurrent Agrenulocytosis.—Barton reports the 
case of a man, aged 79, who had six attacks of 
agranulocytosis over a period of eighteen months. 
The attacks were accompanied by ulceration of the 
throat. The man had lived on a restricted diet and 
hed taken acetylsalicylic acid and “allonal,” which 
contains pyremidone. He used benzene in his work. 


1: 125-164 (Jan. 24) 1948 


Medie of Health Education. C. 
erepy end Pharescology of Aerosporin: Sel 
— Antibiotic. C. Brownlee and 8. 


125. 


Bushby.<—p. 127. 
Pertussis with Aerosporin. P. N. ft. 
=p. 1 
Frecteres of Mandible with Edema of Neck and 
Eerly Tresteent. N. 9. A. Hollead.— 5 
Perforation of Colon in Dysentery: Tee Cases 
After Operetion. J. A. 9. Too Cones of 139, 


MEDICAL LITERATURE 


995 


biste le: Report of Case. R. K. Megee. 

Trichiniasis Presenting with Foot-Drop and Facial Pal sy. 
Maureen MecAndree ond E. Davis p. 141. 


Pharmacology of Aerosporin.— 
Brownlee and Rushby report aerosporin as an anti- 
biotic produced by an aerobic spore-bearing bacil- 
lus identified as Bacillus aerosporus, which is 
probably identical with Bacillus polymyxa. This 
report is mainly concerned with the effectiveness 
of aerosporin in experimental infections with gram- 
negative bacteria. Aerosporin is more discriminat- 
ing in its action than is streptomycin. It has no 
action on the tubercle bacillus, but against those 
grem- negative pathogens against which it is active 
it is from ten to several times more active 
than streptomycin. In experimental infections in 
animals aerosporin gave complete protection against 
Hemophilus pertussis with elimination of the 
infection, whereas streptomycin did not protect. 
Similar effects were demonstrated in experisental 
infections with Salmonella typhosa, Hemophilus 
bronchisepticus and Escherichia coli. in is not 
absorbed from the intestine. Given parenteral ly — 
disappears from the blood stream quickly; 
maintenance doses at four hour intervals are — 
sary. Aerosporin is bactericidal. Resistant strains 
are produced with difficulty The blood aerosporin 
level corresponding to the minimal lethal iatra- 
venous dose (L.D.50) is at least seventy five times 
greater than the average therapeutic blood level. 
Aerosporin is nonhemolytic and has about the same 
toxicity to leukocytes as penicillin. Concentrates 
of aerosporin are more or less contaminated with an 
antidiuretic principle and a substance which 
damages renal tubules. Purified material is free 
from the second factor, and the first has not been 
shown to act in man. In an addendum the authors 
doint out that the report by Stansly and others on 
polymyxin reached Britain after their report on 
aerosporin had been prepared for publication. 
Polymyxin is produced by the organism which pro- 
duces aerosporin and ars to have an identical 
antibacterial spectrum but only a fraction of the 
intrinsic efficiency of eerosporin. Whether poly- 
myxin is impure aerosporin or is a different 
molecule remains to be discovered. 


Aerosporin in Pertussis.—Swift treated an 
unselected series of 10 children with pertussis, 
aged 1 month to 2% years, with aerosporin. Dosage 
was 0.4 mg. intramuscularly every four hours for 
mild infections and 0.8 mg. at four hour or three 
hour intervals for severe infections continuously 
for five days. All children manifested a response 
in the first forty-eight hours; the measure of 
ultimate benefit seemed to depend on the duration 
of symptoms before the start of treatment rather 
than on the severity of the disease or the pat- 
ient’s age. Early cases of pertussis, treated 
before secondary infection has taken place, may 
respond to aerosporin alone; whereas in late cases 
a combination of aerosporin and a sulfonamide drug 
may be more effective. The mild toxic effects were 
associated with the presence of impurities in the 
eerosporin. 


Proceedings of Royal of Medicine, 


41: 1-72 (Jen.) 1948. Pertiel Index 


Pes Planus or Iastebility of Loagitedinal Arch. G. Per- 
kins — JI. 

Acute 1 Polioayelitis in 1947 with Speciel Refer- 
ence to Londos. A. Deley.—p. 52. 

Some Atypi cel Prieery 222 Lesions. Mergeret 
MecPherson .—p. 60. 

Considerations on Treatment of Detecheent of Retiae. 
H. Arruce.—p. 68. 


Acta Medice Scandinavice, Stockholm 
129: 311-414 (Dec. 30) 1947. Pertiel Index 


Stedies on Blood Clotting: IV. Blood Clotting end 
Pencreas. E. Hecht. —p. 311. 
*Treatweent of Acute Glomerulonephritis sith High Protein 
Diet. V. Hortes ses. — Pp. 321. 
Hereditery Grenuletion Anoesly of Lewhocytes (Alder). 
G. H. 9. Jordans. —p. 38. 
Becteriel Flore of Fetid Infections: Report of 3 Cases. 
8. D. enriksen. 
Myelosclerosis: Cese with Non-Myeloid Splenomegely, end 
Attempt et Findiag Out Pe esis by Means of Co- 
erison eith Results of Aniee! Experiments. H. C. 
gell. —p. 371. 


High Protein Diet in 61 itis. —Morten- 
sen presents observations on 44 patients with ecute 
chiefly of scarlatinal — 

patients were classified in two groups of 22 

tients each, one receiving a low, the other «a 

igh protein diet. The two diets were largely iden- 
ticel, except that the 250 Ga. of oatmeal porri 
with suger in the low protein diet was replaced 
250 Ga. of lean meat in the high protein diet. The 

is is generally taken to be better in scar- 
atinel nephritis than in other forms of acute 
nephritis. In this group ell patients except Il o 
those on the low protein diet recovered. The dure- 
tion of the nephritis was the same in the two 
groups. The albuminuria appeared to have subsided 
more rapidly in the group of patients given the 
high protein diet. Besides being more agreeable, 
the high protein diet also improved the general 
condition of patients. 


Annales Peediatrici, Basel 
169: 381-440 (Dec.) 1947 


*Additionel Observations Concerning Probleas of Con- 
genitel Meleriea. A. Echstein.—p. 
Prothroebin in Infents efter Externel Applicetion of 
Selicylic Acid. P. Selender end B. Berneus.—p. 404. 
Cironic Polyarthritas (Still's Disease) in Infancy. A. 
Tho. —p- 407. 
of Infantile Diarrhees. J. Svejcer. —p. 417. 


Congenital Malaria.<—Eckstein reports 4 cases of 
congenital malaria in infants who were born in 
Ankara during the cool, relatively cold, season in 
the course of which fresh malaria cases have never 
been observed previously. The first attecks of 
malaria in these infants were observed on the 
sixth, twentieth, twenty-ninth and thirty-fourth 
day of life, but the history of the cases makes it 
likely that the first symptoms were manifested 
already on the sixth, sixteenth, third and second 
day of life, respectively, when the cases were not 
yet diagnosed. All the infants were born in @ 
hospital. Two were brought immediately to an infant 
home, while the two others were brought to the 

rivate homes of well-to-do parents. A postnatal 
3 can be definitely excluded; thus 14 cases 
of congenital malaria reported previously by the 
author are increased to 18. In addition to the 
occurrence of maiaria in infants, inmates of an 
infants’ home in Ankara are described. Taking into 
account their date of birth, the first appearance 
of signs of malaria (observation of parasites in 
the blood along with the other manifestations 
characteristic of this age) and the regional clim- 
atic conditions, one cannot but assume that infant- 
ile malaria was congenital in at least 10 instances. 
The infants were transferred to the home'as a rule 
immediately after birth or during their first 
months of life, and were under regular medical con- 
trol. The climate of Ankara prevents the appearance 
of anopheles and thus the spread of malaria during 
the months of January/May and October/December. 
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Only those infants were considered as suffering 
from congenital malaria who were born during the 
months mentioned and had their first attack during 
the same period. In these infants the earliest 
manifestations of malaria occurred on the third, 
fourth, tenth, thirteenth and sixteenth day after 
birth. It is asized that there is no fin- 
itely fixed incubation period” for malaria and that 
the first attack may be delayed. This proves correct 
likewise for congenital malaria according to the 
degree of mild to massive intrauterine infection. 
In order to be able to assess the first clinical 
symptoms, special knowledge of the peculiarities of 
melarie in infants is required. 


Cheacothe of Infantile Diarrhea.—At the first 
Children’s Clinic in Prague, Czechoslovakia, 
Svejcar treated 217 infants up to I year of age who 
had diarrhea vith succinyl sulfathiazole or with 
sul faguanidine. Twenty-six of these infants were 
premature and newborn up to 4 weeks of age. Of 
infants above this age 55 had diarrhea of enteral 
origin, 25 with toxic symptoms; 97 had diarrhea of 
parenterel origin, 37 with toxic symptoms and 
with recurrences; the remaining infants had infec- 
tious colitis. Thirteen of the treated infants died, 
so that the mortality rate of the whole series was 
5.9 per cent: two were new infants, 4 were pre- 
mature infants, 1 hed toxic diarrhea of enteral 
origin and 6 had toxic diarrhea of parenteral ori- 
gin. Succinyl sulfathiazole and sul faguanidine were 
given in doses of 2.5 ., half a tablet (0.25 C.) 
ten times daily, on the first day of treatment. 
Half this dose was usually given for a period of 
five days regardless of the age of the infants. In 
addition daily doses of 40,000 units of penicillin 
divided into eight intramuscular injections were 
given to newborn and premature infants. To full 
term infants penicillin was given only in cases of 
severe parenteral infections or in cases with 
severe toxic symptoms in which parenteral infection 
was likely. Stools improved rapidly and rehydration 
was also rapid, so that intravenous infusions were 
required infrequently; in those cases in which they 
had to be employed their effect was lasting. Diet- 
etic treatment is of minor importance; it is 
limited to a short rehydration diet followed by 

ick realimentation with buttermilk. Thereby the 

anger of previously prescribed prolonged starv- 

ation diets is avoided. It is concluded that the 
combined use of sulfonamide drugs and penicillin 
has more influence on the course not only of the 
diarrhea but of the parenteral disease than peni- 
cillin alone. Most important in the prophylaxis of 
diarrheal disease are the prevention of contam- 
ination of foods by the use of dried sterile milk 
and the protection of infants from parenteral 
infections. 


Gastroenterologia, Basel 
72: 361-420 (No. 6) 1947 


Surgical Treatment of Gastric end Duodensl Ulcer and of 
Gestric Cercinoes. E. Melchior. —p. 36L 

*Catrin „ of Ulcerative Colitis. Z. Mefethe. 


Gresie Constipetion « Grong Diegaosis. 
Ohnell. —p. 383. 


Citrin in Treatment of Ulcerative Colitis. 
Makatke investigated the efficacy of citrin (vita- 
min P) in the treatment of 33 cases of ulcerative 
colitis. He found that there is a great difference 
between the mild (hemorrhagic) and the severe (sup- 
purative end ulcerative) forms. Treatment with 
citrin was found effective in the initial, hemorr- 
hagic stage of the disease, but it was ineffective 
in the severe forms. 
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Klinische Wochenschrift, Heidelberg | 
24/25: 865-896 (Nov. 15) 1947. Pertiel Index 


Influence of Level of Protein Supply on Activity of 
Oxidation Ferments in the Orgens. K. Lang.—p. 868. 

Pyrorecemic Acid Content of Blood After Administration 
of Amino Acid. K. Oberdisse—p. 872. 

*Bioptic Picture of Epidemic Hepatitis (Leperoscopic and 
Microscopic Observations). N. Kelk end F. bc la er.— p. 


674 
Nee Colteia Reaction for Diagnosis end Evaluation of 
Lesions of Liver Perenchyes. H. Newsann.—p. 878. 


Bioptic Picture of Epidemic Hepatitis.—Kalk and 
Bichner performed six hundred punctures of the 
liver under direct vision by means of the laparo- 
scope in patients with epidemic hepatitis. In the 
early stages of the disease a red discoloration of 
the liver was revealed on macroscopic examination. 
The rigidity of the entire organ depended only on 
the tense filling of the liver within its capsule; 
after pushing through the capsule the parenchymal 
tissue was soft and friable. With the icterus at 
its height the gallbladder was empty and remained 
so up to the forty- fifth day after the first 
appearance of the icterus. In addition the gall- 
bladder had lost its tonus and was flaccid or 
wrinkled. The spleen was enlarged considerably. In 
the later stages of the disease the liver was dark 
brown and the gallbladder was filled tensely; it 
was grayish green and there was pronounced hyper- 
emia of the serous membrane. The administration of 
choleretics and cholekinetics as well as duodenal 
irrigation with oil and magnesium sulfate was 
suggested to prevent stagnation of the contents of 
the gallbladder. Changes in the periportal fields 
were predominant in the microscopic picture of 
early cases. Disseminated single cell necroses may 
appear first on the periphery of the hepatic 
lobules and later on in their central areas. Homo- 
geneous ramified effusions in the biliary capil- 
laries were observed during the first days. Swell- 
ing, mitotic increase, molting and Founding of the 

— hag endothelium occurred in the hepatic 

les during the second week of the disease. 
cow lobules were interspersed with smal] groups 
of cells loaded with disintegration pigments. 
Amitotic epithelial cell segmentation occurred 
during the third week, beginning to rebuild the 
destroyed epithelium of the liver, which restor- 
ation may be completed by the budding of the smal! 
biliary ducts. In mild cases the hepatic lobules 
may be restored completely in several weeks; 
additional weeks may be required for the periportal 
changes to subside. The term late nodules is sug- 
gested for the nodular conglomerations of prolif- 
erated endothelia which may still be present in the 
lobules. Collagen fibrils may develop between the 
hepatic epithelia in rare cases. A serous inflam- 
mation does not play any part in the course of 
epidemic hepatitis, and that applies to the early 
as well as to the late stages of the disease. The 
frequent proliferation of the endothelium is to be 
considered as a second, independent effect of the 
causative agent in the lobules rather than as a 
mere sequela of the necrosis of the epithelium. 
Late nodules occur even after a complete clinica) 
recovery. This may explain the tendency to late 
recurrences. There is nothing to suggest a possible 
developement of cirrhosis of the liver, but there 
were infrequent cases of recovery after acute 
atrophy of the liver 


New Colloid Reaction.—Neumann tested the serum 
of 92 patients with various diseases of the liver 
(30 with catarrhal jaundice and epidemic hepatitis; 
16 with atrophic cirrhosis; 24 with cardiac cir- 
rhosis, and 22 with acute atrophy of the liver, 
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metastasis of the liver, acute occlusion of biliary 
ducts or acute cholangitis) by means of a modified 
Riebeling hydrochloric acid- “col largol” reaction. The 
principle of this reaction consists in a protective 
effect of the albuminous bodies of the serum 
against precipitation by the hydrochloric acid. The 
pathologic hydrochloric acid-“collargof’ (colloidal 
silver preparation) reaction differs from the 
common colloid reaction by a two phase course 
which is characterized by a first and second pro- 
tective zone. The serum of patients with parenchy- 
matous lesions gave a decisively positive reaction. 
The reaction was still positive after clinical 
symptoms had subsided. This suggests the possi- 
bility of the evaluation of latent damage in addi- 
tion to the diagnostic value of the reaction. One 
case of postarsphenamine jaundice in a man aged % 
is reported, in which all symptoms disappeared 
within seven weeks although the hydrochloric acid- 

“collargol” reaction remained positive. Arsphena- 
mine therapy was continued, resulting in a second 
attack of jaundice after the second injection. 
Further accidents did not result from arsphenamine 
therapy after the hydrochloric acid- “collargo!” 
reaction had become negative. The hydrochloric 
acid-“collargol” reaction proved to be superior to 
the Takata-Ara and to the Weltmann reaction. 


Wiener klinische Wochenschrift, Vienna 
$9:853-868 (Dec. 31) 1947 


Comparative Study on Children of Cities end of Rural 
Districts with Regard to the Effect of Deficient 
Nutrition. d. Avereweld end H. Boraschein. <p. 854. 

Development end Present State of Medicel Research in 
Greet Britain. N. Howerd-Jones. —p. 657. 

*Treatment of Poliomyelitis with Fresh Convelescent 
Serum. H. Caicheli and R. Brauner. 2 289. 

Potato Treatment in Cardiac Drop ey. G. Serller..p. 864, 


Fresh Convalescent Serum in Poliosyelitis. — 
Czickeli and Brauner report an outbreak of polio- 
myelitis attacking 152 persons, 72 male and 80 
female, in Knittelfeld, a small town in Styria, 
Austria, in 1947. Thirty-eight patients were chil- 
dren less than 14 years of age and 114 were over 
14, the oldest being 75. Twenty-three presented 
paralysis; 18 manifested intestinal symptoms; 2 had 
polioencephalitic symptoms, and 109 had a menin- 
gitic type of the disease. A familial disposition 
was suggested by the occurrence of the disease in 
16 members of a family of 23 persons. r punc- 
ture proved to be the only reliable method of diag- 
nosis. In 6 cases dissociation was observed between 
the number of cells and albumin. Miller's triad, 
consisting of hypetesthesia, sweating and leuko- 
penia, is of no practical importance. Stiff neck 
of various degree could be demonstrated in the 
majority of the meningeal cases. In addition there 
was hyperreflexia in more than one third of the 
cases. Two hundred to 400 cc. of blood was taken 
from older children and adults at the end of the 
third or at the beginning of the fourth week of 
the disease. Blood was refrigerated twenty-four to 
thirty-six hours for coagulation; it was then cen- 
trifuged and a 0.5 per cent carbolic acid-serum 
solution was prepared. This convalescent serum was 
administered to 70 patients; there were no untoward 
reactions. The serum was heated up to 56 C. (132.8 
F.), and this inactivated serum was administered to 
47 additional patients. Of the 117 patients to whom 
the serum was administered, I died from Landry's 
paralysis and 2 manifested paresis. The serum was 
not administered to 35 patients; E of them already 
were paralyzed on admission; of the remaining 18 
patients, | had paralysis and died and 2 had par- 
esis. Further trials with convalescent serum are 
suggested. 
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Histopathologic Technic. By A.D. Lillie, 4. B. . 
„D., Medical Director, U.S. Public Health Service 
Weshington, D.C. Cloth. Price, 54.75. Pp. 300, wit 
1 illestration. The Blekiston Co., 1012 Walnut St. 
Philadelphia 1948. 

Manuals of histologic technic often resemble old 
pharmacopeias or cook books in that they are com- 
pendiums of huge numbers of empiric recipes often 
differing by only minute quantities of one or sev- 
eral ingredients. The vast majority of the reeipes 
are rarely tried, and many formulas have been re- 
teined out of inertia, piety or ignorance of the 
role of the ingredients. The present manual repre- 
sents a partial break with this tradition. It is an 
attempt to remove some of the uncertain elements of 
the art of staining and to make of it a more exact 
craft by the use of buffered solutions and accur- 
ately delineated dyes. Some improvement is also 
attained in this manual by tabular arrangement of 
variant procedures which clarifies the differences. 
The table on page 22 for the conversion of prices 
of solvents in avoirdupois units to current prices 
per liter seems superfluous. 

The book should be useful to technicians and 
beginners in the preparation of histologic mat- 
erial. The initial section on microscopy consists 
of somewhat sketchy comments on selected aspects of 
the microscope. It is difficult to see the scien- 
tific basis of the recommendation that in the 
selection of a microscope “manufacturer's plant be 
in the same country as the user.” Details on the 
selection of objectives and use of Abbe test plate, 
choice of oculars and substage are given. A method 
for centering the condenser is given but no 
instructions for precision illumination. The exper- 
ience of the author and his colleagues is exten- 
sively reported with several valuable comments. 
Some statements seem inadequately supported or of 
doubtful generality such as that albumin fixative 
functions as a surface tension depressant rather 
than an adhesive (page 48) and “Glycogen was not 
preserved in one series of tests in which acetone 
was tried as the fixing agent” (page 30). 

In the chapter on stains and staining (page 54) 
no mention is made of Schultz's Farbstofftabellen. 
The uninitiated 1 profit by some explanation of 
the chemistry of the periodic acid method and other 
histochemical tests. Only one reference is given to 
the literature on the technic of autoradiography. 
Tables of selected buffers are given. It is not 
apparent why was substituted for the 
more usual Mrd. of the Sorensen mixtures. 


Recent Advances in Medicine: Clinical Leboretery 
Therapeutic. By C. k. Beaumont, M.A., M.D., 
F.R.C.P., Physician to the Middlesex Hospital, 
Leadon, and E. C. Dodds, V. 0. D.Se., 

-D., Courtauld Professor of Biochesistry in the 
popceressy of London, London. Twelfth edition. 

abritoid. Price, $6. Pp. 422, with 42 illustra- 
tions. The Blakiston Co., 1012 Walnut St., Phila- 
delphia S, 1947. 

Since 1924 volumes have appeared at frequent 
intervals to summarize progress in medical science. 
This book differs from the yearbooks in that it has 
collective reviews supplemented by adequate bib- 
liographies rather than collected abstracts. It 
reflects excellently the progress in medical sci- 
ence since the last previous edition in 1943; 
however, the literature reviewed does not extend 
much beyond 1945, although there are occasional 
references to articles published in 1946. Among the 
most useful of the chapters is thet related to 
infective hepatitis end other forms of jaundice. 
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Cerdicpetias congenites de le infencia. Por el 
Dr. stin Castellanos y Gonzales, profesor gte 
ado de le Catedre de patologia y clinice infantil 
le Universidad de La Habana. Con le coleboracion 
del Dr. L. 4. Cabrera. Fabrikoid. Price, $9. Pp. 
406, with 83 illustrations. Manuel v. Fresnede, 
Neptuno’ 561, La Habene, 1948. 

The recent growing interest in congenital heart 
disease makes this book by Castellanos welcome 
indeed, particularly.since his pioneer work in 
angiocardiography has played an important role in 
the development of the newer technic so useful in 
the study and diagnosis of congenital anomalies. 
Every cardiologist would do well to read this book, 
which represents the mature thinking of a major 
contributor to the field. The book is divided into 
three parts and is adequately illustrated. The 
first part deals with the embryology of the heart, 
the fetal circulation, the changes that occur in 
the circulation following birth, the peculiarities 
of the cardiovascular apparatus of the child and a 
survey of the various methods for examining the 
heart of the child. As expected there is a rather 
thorough development of the roentgen technic. The 
second part deals with the syndromes encountered in 
congenital heart disease. The third part is a 
systematic description of the various types of 
cardiac anomalies. The style is simple, and the 
author includes much of his ow work and shows a 
thorough familiarity with the literature. This 
monograph is highly recommended. 


te Klinik der energetisch-dynesisches Hersia- 
eeffisiens. Von rt Hegglin, Privatdozent on 
der Universitét Zurich, zer Sonderausgabe von 
Fasc. der Bibliotheca cardiologicea. Peper. 
Price, 19 Swiss france. Pp. 120, with 62 illes- 
trations. S. Kerger, Holbeinstrasse 22, Basel, 1947. 
The rather fanciful term metabolic-dynamic heart 
failure is used to describe a lengthening of elec- 
trical systole and a concomitant shortening of 
mechanical systole (except in asphyxia, in which 
both are shortened, but the mechanical systole much 
more than the electrical). The occurrence of this 
phenomenon is described in a variety of clinical 
conditions; viz., diabetic coma, insulin shock, 
hepatic coma, dehydration, hypochloremia, addi son- 
ian crisis, porphyria, severe infections, bar bi tu- 
rate poisoning and hyperthyroidism. The premature 
occurrence of the second heart sound is ascribed 
to primary myocardial weakness, the result of a 
metabolic disturbance. Clinically the condition is 
is characterized by a premature second heart sound, 
the absence of venous congestion, a change in heart 
size, a small pulse, a lowered blood pressure and 
a tendency to fainting. The changes in electrical 
and mechanical systole are used to differentiate 
this state from peripheral vascular collapse. Usu- 
ally the changes in systole are reversible provid- 
ing the underlying metabolic disturbances are cor- 
rected. The author discusses management of such 


cases, in part on a speculative basis. Some of che 


author's statements may appear provocative; his 
method of determining the duration of mechanical 
systole may be stioned; nevertheless a inter- 
esting problem be the cardiologist is presented. 


Peace by Thinking. By Eleer E. tter. — 
hoid. Price $3.50. Pp. dee. Aa trey 
Co., 600 Woodward at Congress, Detroit 26, 1947. 
_ The author of this book received his early trein- 
ing as a lawyer, then served successfully as 0 

siness executive in various industries. Through- 
out that period he carried on the private study of 
„ and the social sciences. At the age of 
66. still in as founder and heed of 
is own oil company, now publishes this thought · 
orovoking philosophic volume. 
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So wide is the range of thinking shown here that 
it is difficult to attempt to assess its accuracy 
and validity. The first premise is that “man’s 
mentality is big enough and good enough, but he is 
not using it correctly.” To use our mentality cor- 
rectly we must understand (a) that we have an 
“Intuitive mind which is objectively blind” and 
(6) that it is necessary for them to function to- 
gether. Thinking only with the objective mind may 
make mere survival possible for a time, but thinking 
with the intuitive mind is also necessary if suc- 
cessful living is to be attained. Successful living 
is defined “as the kind of job done by that un- 
broken evolutionary strain which rose from the 
single celled protozoa to the estate of man.” Un- 
‘successful living “is the kind of job done by any 
of the hordes of extinct species, such as the Vega- 
therium, Mast „ Dinosaur or o.“ This, then, 
is the author's “cosmic law of mentality.” 

The fact that present society is hovering on the 
brink of catastrophic disaster as the result of the 
atomic bomb, bacterial warfare and other weapons 
of modern war is evidence that we have failed to 
combine intuitive thinking with our objective 
thinking. Such thinking, which breaks the “cosmic 
law of mentality,” eventuates in conduct which in 
turn breaks the “cosmic law of conduct” (which the 
author explains in three related propositions) and 
can result only in “unsuc@ssful living.” 


A Textbook of 1 „ By Thurean B. Rice, 
u. , M.D., Professor of Bacteriology and Public 
Health, the Indiana University School of Medicine, 
Indiangpolis, Ind. Fourth edition. Cloth. Price, 
$6.50 Pp. 603, with 127 9. 8. 
Co., d. Washington Sq., Philadelphia 5, 


This text was written to serve as a practical 
rather than a theoretic textbook. The subject 
material is covered in an elementary and super- 
ficial way. Many of the chapters are out of date, 
as for example, chapter 23,entitled “The Paraty- 
phoid Group.” Approximately a page in fine print 
at the end of appendix A is devoted to the subject 
of bacterial warfare. This textbook contains man 
points of practical interest which should appea 
to the student at the subprofessional level. The 
lack of reference material is a serious omission 
from the professional point of view. 


Public Health Beasuresin the Control of Diabetes: 
A Study ef Practical Approaches Through Health Edu- 
cation. By Mary Howe Moore, M.Ed. A Thesis Submitted 
to the Graduate Faculty of the Teachers College of 
The University of Cincinnati in Partial Foifilocat 
ef the Requirements for the Degree of Master of 
Education. Paper. Pp. 44. Cincinnets. 7 

This is a paper- bound monograph submitted by the 
author in partial fulfilment of the requirements for 
the degree of master of education. It is an exten- 
sively documented presentation containing a study 
of diabetes from the statistical and etiologic 
Points of view. The purpose and procedure of the 
study of diabetes are outlined in connect ion with @ 
review of the related literature. Procedure in the 
study was first to review available literature and 
second to study the history and functions of the 
Cincinnati Council on Diabetes. The history and 
nature of diabetes are studied, including the 

various eras of diabetes and the history of tue 
disease since the advance of insulin. there are 
recommendations and suggestions for further study. 
Among proposals which look toward the better con- 
trol of diabetes are better definition and history 
of the disease and stress on the positive aspects 
of practical methods of control and adjustment, 
teaching aids and a simple vocabulary to explain 
technical terms. More planned programs for lay 
assecistions interested in diabetes include regular 
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scheduled meetings, open forums, loyment oppor- 
tunities and a diabetic — ot magazine for 
dishetic persons. Stress is laid on camp life for 
young diabetic patients and on the need for a 
film of occupational studies. Better contacts with 
the practicing physicians are advocated, and so 
is a survey of chronic illness in the community. 
This is a good piece of work effectively re- 
ported. tts greatest contribution is to health 
educators, who observe the rise of mortality due 
to diabetes and who would like to start doing 
something about it. 


Wealth Inatruction Yearbook 1947. Compiied b 
Oliver E. Byrd, Ed.D., U. b.. Professor 
of Wealth Education, and Director, Departeent of 
Hygiene, School of Education, Stanford Universit 
Stanford Calif. Foresord by Clair L. 
urner, D. Sc., Dr. F. H. Cloth, Price, $3. Pp. 325. 
Stanford University Press. Stanford University, 
Calaf.; Oxford University Press, Wee House, Ware 
wick Sq., London, k. C. 4, 47. 

This book, reviewed in three previous issues of 
THE JOURNAL, is a compilation of selected brief 
material from the literature in public health. It 
is not a 1947 yearbook because it was published 
betore the end of 1947, the preface being dated 
Aug 1, 1947 


Tretesieato dd les leucewieas con elkilesines. Por 
Oscar Urteage N., jefe del Departamento de patologie 
de la Facultad de medicine en el Hospital “2 de 
Mayo,” Lies, Peru. Tesis paw e „ter el grado de 
doctor en medicina. Paper. Pp. 163, wath 120 11 
lustrations. Editors sedica peruana 5S.A., Atangaro 
906, Lime, Peru, 1947. 


This clinical monograph reports the experiences 
of the author in the use of nitrogen mustard 
therapy. Thirteen cases qf various leukemias and a 
seminoma are presented. In 7 cases correlation is 
developed between the clinical, hematologic and 
pathologic changes following the use of this drug. 
The methods of therapy and the toxic manifestations 
observed are in accord with earlier reports on this 
subject. Clinical improvements reported are a re- 
duction in the splenomegaly, hepatomegaly, adeno- 
pathy and a general well-being of the patients. 

The author describes the hematologic changis in 
leukemia which developed during therapy as (1) @ 
process of maturation of the leukocytes which is 
followed by a 12 reduction, (2) a period 
of leukopenia followed by spontaneous rise to nor- 
mal value, (3) a development of normal hemogram and 
myelogram and (4) complete regeneration of the 
hemopoietic system. The author believes that the 
methyl bis beta-chloroethylamine hydrochloride has 
a selective action on the myeloid and lymphatic 
cells and was not toxic to the erythroblastic 
series. This observation is not in keeping with 
reports by workers in the United States. 

e author distinguishes in acute leukemia a 
sensitive type and a resistant type. In the latter 
there is a tendency toward the development of large 
cells with atypical nuclear patterns following 
therapy. The development of these cellular deform- 
ities has been described previously, but a correl- 
ation to clinical results is a new interpretation. 

Autopsy material showed degenerative changes in 
the bronchial tract, gastrointestinal tract, liver, 
kidneys, epididymides, testes and hypophysis with 
necrosis of leukemic infiltrations. 

The anemia in acute leukemia, prior to treatment, 
is hemolytic according to the author, as evidenced 
by erythrophagocytosis and reticulosinusoide! 
hyperplasia in the lymph nodes—suggestive of 
splenic tissue. 
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The clinical results in the cases of chronic 
leukemia indicate that the material will produce 
significant remission in the disease; however, the 
number of cases and the period of observation were 
toc limited to attempt a conclusive statement. In 
acute leukemia no significant remission was pro- 
duced with this drug. The monegraph contains an 
extensive series of photomicrographs: however. +’ 
is unfortunate that the reproduction of these 
not of sufficient technical quality to permit the 
reader to make interpretations. The general presen- 
tation and the org:nizatior .* evcellent 


Beadbcot of ‘cacture Treateecs by 
pere, . D., F. A. C. S., Associate Pro- 
es r of Surgery, Nertbeeste ta Medicel 
School, Chicago, and Sea 8. Bonks, 4.D., F. 4. C. S. 
Associate in Surgery, Northeestern Universit 

Medicel School evised with the assistance o 

liaton L. Compere, F. A. C. S. Associate in 
Sergery, Northwestern University Medical School 

Second edition Cloth Price, 80 Pe. with 
191 allestretions by Herold Lees fees, d. D.. F. A. C. S. 
The Yeer Book Publishers, Inc. 4 5S Dearborn St 

Chicago 4, 1947. 

The purpose of this book is ciearly stated in the 
preface; it is designed to acquaint the general 
practitioner with the basic principles involved in 
the treatment of fractures. The opening chapters of 
the book elaborate on these general principles and 
the following chapters apply them to the fractures 
of specific bones. treatment of various types 
of fractures of each bone is described: the authors 
have included reconstructive surgery for sequelae 
and unsatisfactory results from malunion or non- 
union. They advise that the fractures requ iring 
more complicated procedures be referred to a 
qualified orthopedic surgeon but thes do outline a 
brief descriptior of each procedure so that the 
general practitioner can judge what may be neces- 
sary. In each case the treatment advised and de- 
scribed is the one found most satisfactory by the 
authors. 

In this second edition some illustrations have 
been deleted and rej laced with new ones and the 
totel number has been increased bs nineteen. 
Several chapters of the book have been completely 
rewritten, while the entire boob har been reedited. 
The purpose of the authors |: been achieved in 
presenting pictorially and concis: l means of treat- 
ment for individual types of fractures which can be 
handled by the general practitioner. 


Diebetic Geide. By Edwin B. Ginnett, U. D., and A. 
3. Lueck, M.D. Loose-leef. Leather. Price, $1.75. 
114, with illustrations. Awserican Lithogrephing 


on d Printing Co., Des Moines, 1947. 


The Diabetic Guide is for the physician 
rather than for the patient. A physician treating @ 
patient familiar with this book would have diffi- 
culty, for the authors state too frequently what 
must and should be done. A physician may have 
difficulty in convincing a patient that he rather 
than the book is correct. The volume is handy in 
size and convenient to handle, but since so many 
diabetic persons have difficulty of vision, larger 
print would have been a great improvement. Such 

tic assertions as * the best insurance against 
development of retinitis is good control of the 
diabetes “ are confusing, for the foremost medical 
practitioners today feel that the association of 
retinitis and diabetes is far from confirmed. 

rience has demonstrated that mixtures ranging 
from 1.2 (1 unit of Nl protemine zinc insulin) to 
2 units of quick insulin) on up to 1.3 are the most 
satisfactory although ratios as low as 1:1 have 
been used with success.” From this the layman would 
gather that the use of insulin mixture is fairly 
common and approved, but today the use of mixtures 
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is still in the experimental stage and has been 
discarded by many men. There are many statements 
made in the book as facts that are still contro- 
versial among physicians and should be kept from 
the layman. “ Globin insulin has been tried exten- 
sively in recent years; in general, it is less 
satisfactory than crystallive insulin, PZ] (protam- 
ine zinc insulin) or a combination or a mixture of 
the two,” is one of them. Only facts known and 
proved through the years should be told the man on 
the street, otherwise he is going to cause his 
physician trouble. 


. Wolf, R. N. , B.S., . K. 
a... Vanderbilt University School 
of Nursing, Lesbe i., Tenn. Cloth. Price, $3.50 
Pp. $34, with 203 illustrations. D. Appleton- 
Ceatery Co., 3$ U. 32d St., New York 1; 34 Bedford 
St., Strand, London, 9. C. 2, 1947. 

Here is a broad concept of nursing which includes 
many phases of the nursing field, a description of 
the practice of nursing, @ history of nursing and a 
description of the responsibilities of those engag- 
ed in the profession. This new text written, as the 
author states in the preface, for the „ 
nurse student, includes a brief description of al 
these phases. The principles of democratic philos- 
ophy are exemplified,as is the reconstructionists’ 
philosophy of attaining democratic ideals. 

Part I challenges the interest of the student at 
once by introducing her (or him) to professional 
nursing through a brief summary of nursing history 
and of nursing trends in, the twentieth century. The 
student gains appreciation of the present stetus of 
nursing through a description of the studies which 
have guided the profession, and of other forces 
which have influenced the profession. A breadth of 
view and universality of outlook based on the 
assumption “that all should have equal opportunity 
for health” are presented in Chapters IV and V. 
The panoramic view of health problems presented by 
Miss Wolf will widen the student“ s prospective in 
contemplation of the kind of preparation she should 
seek. The student using this text will understand 
the nurse s role in bringing bout needed changes 
in our social order, changes aimed at the goal of 
the democratic ideal welfare of all people, com- 
munity betterment and individual development. 

Part I] of the text is concerned with the prep- 
aration and development of young nurses. It enlists 
their participation, at the outset of their educa- 
tional experience in nursing, in carrying out the 
democratic philosophy. The description of princi- 
ples and procedures is logically arranged and 
developed from the admission to the discharge of 
the patient from the hospitel. The use made of the 
book, however, will depend chiefly on the comp- 
etence and attitudes of the teacher. As the text 
stands, some may feel a need for a more clearcut 
emphasis on principles underlying nursing care and 
a need for more detail. Throughout, the is is 
on health teaching and on consideration of the 
patient as an individual. The text illustrates the 
nurse’s role as an interpreter of science and as a 
promoter of the welfare of the individual and of 
the social good. Written in a clear, direct manner, 
the text is easily understood. 

Discrepancies in application of principles and 
failure to follow through in procedures are rarely 
noted. In these cases generalizations might be 
reinforced by specific suggestions for students at 
this stage of their educational process. The illus- 
trations are purposeful and clear. There are well 
chosen references and a summary at the end of each 
chapter. The student will wish to add other refer- 
ences especially in health teaching. The author's 
greatest contribution is made in the integration of 
the social and health components in nursing. 
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THE ANswres HERE PUBLISHED NAVE BEEN BY Courerext 
AUTHORITIFS. Tuer DO NOT, HOWEVER, REPRESENT THE OF 
ANY OFFICIAL “BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
Axoxywous COMMUNICATIONS AND QUERIES OX POSTAL WILL NOT 
NoTicem. Every Lerren MUST CONTAIN THE WRITER'S AXD 
done BUT THESE WILL BE OMITTED ON REQUEST. 


Axswee—Usually it is recommended that inoculations for the 
Prevention of pertussis should net he given antil after the sixth 
month of lite, It is often claimed that there is little antigenic 
before that time. 

depends on the vaccine selected. One pertussis vac- 
Cine contains 15 billion inactivated organisms per cubic centi- 
meter, amd injections of 1. 2 amd 3 cc. are made at four 
te six week intervals, The tetal amount of vaccine given con- 
tains billion nether vaccine contains only 
billion organisms te amd the tetal dese is 35) billion 
Protection when establishell may last ter approximately. twe 
Years; after that time, unless there are exceptional circumstances 
against wheeping cough is seldom undertaken 
ii it is desired, ce. of pertussis vaccine could he 
injected about two sears after the mitial prophylactic treatments. 

Immunization against diphtheria aw? tetanus can he under- 
taken at any time iter the child is 6 months of age. although 
9 months of age is a mere appropriate time. Uf diphtheria and 
tetanus texeids are combined and the alum-preeipitated prepa- 
ation is teed, tue, injections of Lec. cach with an interval of 
Weeks is nem comsidered satisfactory, iter immunization 
has estaldisted. as litth as ce. of tetanus 
precipitated, may he given as heester dose once every twe years 
as desined In case ef injury, if mere than six 
have elapsed since ineculations were made fer 
tetas, tetas texeidy alum precipi- 
should be adminmstered immediately followin the injury. 

avait smallpex is best performed according te 
tee coalition, he may he vaccinated between the 
ages 3 Vaccination before the completion of 
the first year of lite is commonly advised. Kevaccination should 
be performed when the child enters school at about 6 years of 
pk 42 * e may be undertaken when grammar 


COCCI DIOIDOMYCOSIS 


jo the Editor: —\ roentgenogram of the chest of e student 
suggests crowth of fungus in the loste. Dr. Biggs of 
the Wassassapps Stete tlealth Department did not cs 
sider at tuberculosis. The tuberculin reaction vas 
negetave. He recommends that shin tests for fungous 
anfectsons be made, coccidioisdomycosis among others. 
where can @aterial for shan tests be obtesned? Please 

sureest other methods for disgnosis. 
Virginia k. Lanc, U. b., Columbus, Miss. 

R. —The tuberculin test should be repeated 
and animal inoculations of sputum and gastric wash- 
ings should be carried out; on the basis of pro- 
bability alone, pulmonary disease of a chronic 
nature should be considered tuberculosis until 
proved otherwise. 

Although the diagnosis of coccidioidomycosis 
properly rests on the demonstration of Coccidioides 
immitis in tissue and a characteristic growth on 
artificial mediums, the intradermal test may be of 
great assistance. Coccidioidin may be obtained from 
Dr. John F. Kessel, chief microbiologist, Los 
Angeles County General Hospital, Los Angeles 33. 
This antigen is prepared in dilutions of 1: 100 and 
I: 1,000 in merthiolate sodium (1: 10,000). For rou- 
tine use the 1: 190 dilution is used. When primary, 
systemic coccidioidomycosis is suspected (as in the 
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case cited), it would be wiser co use 1: 1,000 di lu- 
tion first. One tenth of a cubic centimeter is 
injected intracutaneously and the reaction is read 
in forty-eight hours. Reading and interpretation 
of tests are carried out precisely as one does wi 
the familiar intracutaneous tuberculin test. A 
negative test militates strongly against the diag- 
nosis of coccidioidomycosis. As with the tuberculin 
test, a positive reaction indicates that the pa- 
tient has in the past become sensitized to the 
antigen; every effort should be made to isolate the 
organism. 

Other fungous diseases which might cause confu- 
sion in the case mentioned would be blastomycosis 
and histoplasmosis. The former is unlikely, since 
the pulmonary form is as a rule rapidly fatal. The 
histoplasmin skin test may be used as a diagnostic 
measure in histoplasmosis. Biopsy of regional lymph 
nodes or microscopic and cultural studies of sputum 
and gastric washings are worth while procedures in 
the diagnosis of fungous growth in the lungs. Fur- 
ther advice should be obtainable either from Tulane 
or from Louisiana State University Medical 1. 


WATER SILICATE DEPOSITS 


To the Fartor:—The head plumber of our sanatorium reports 
that the het and cold eater pipes are deve luping a heavy 
laver of <alicate. Be are using @ water softener system 
provided by the tlie Softener Corporation, Elgin, III. 
and are using thear “ AC treatment” with causticized 
sedium silicate solution to prevent corrosion of the 
pipes. Is there anv danger in the use of this water? 


Hiebert A. Hellands, V. D., Mattle Creek, Mich. 


ANS®ER,—The building up of a heavy layer of 
silicate in the water pipes suggeststhat the soft- 
ened water is being overtreated with the caustic- 
ized silicate solution. A check should be made to 
determine whether the dosage of silicate recommended 
by the manufacturer is actually being applied to 
the water. The chemical feeding apparatus may be 
out of adjustment. Shen the proper dosage of 
causticized silicate is applied to a softened water 
it will cause a thin film of silicate to be de- 
posited on the inside surface of the pipe and will 
protect the metal from corrosive action. There is 
no danger to health from the use of water contain- 
ing silicates. (bjectionable tastes are likely to 
develow in the water from overtreatment with the 
caustic solution. 


SMALLPOX VACCINATION 


fo the bditar. —Vaccination of a boy aged 22 months 
against smallpox did not tete. His mother states that 
as was vaccanated against smallpox when she was six 
months pregnant. Is it possible that the boy acquired 
temporary iammunity through his mother’s vaccination? 
then should the boy be revaccinated? 


Frederick k. Ems, &D., bete lars, Calif. 


ANS — [It should always be assumed that a 
successful vaccination can be obtained on any one 
whe has never had a successful vaccination; the 
only exception to this rule might be a person sho 
has had an attack of smallpox. It is extremely 
doubtful that the infant acquired temporary 
immunity because the mother was vaccinated during 
pregnancy. Moreover, it would be interesting to 
know whether the mother’s vaccination was success- 
ful. Further attempts should be made to secure a 
successful vaccination on the baby and perhaps also 
on the mother. This could be done at any convenient 
time, but preferably during coo] seasons rather 
than in the summer months. 

Theoretically the only reliable method to deter- 
mine immunity to smallpox would be to secure a 
reaction of immunity when a vaccination is attempted. 
When designating a vaccination as a reaction of 
immunity, one must be certain that the vaccine is 


IMMUNIZATIONS 
Te the Editer:—Whet is the recommended routine for dosege, time of 
wdeministretion end time of booster dese, in immunizetions egeinst ber- 
Merry W. Orvis, M.D. 
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potent. If the vaccine is potent there should 
always be one of three reactions: (e) a successful 
vaccination, (6) @ vaccinoid or accelerated reac- 
tion or (cs reaction of immunity. If there is no 
reaction whatever, it should signify that the 
vaccine is not potent or that some flaw has occurred 
in the technic. 


WORMS 
the tor: The treeteeat of choice frequently ges- 
Asceris leabricoidesishexylresorcinol, and 


for onyersesis, geatien violet sedicinel. These drugs 

ere prescribed in „ capsule fore which 18 difficelt to 

edeinister to e petisent ender 2 of 3 years of age. 

Please ase eof treeteent for these helainths 
children ender thas 

Ley T. Seinehort, U. b., Bosse, Ideho. 


AKSWER. —Hlexyl resorcinol] (“ crystoids anthelmin- 
tic,” Sharp inge, Inc.) is tue druc of chice 
for the treatment of asceriasis because of its low 
toxicity and rest effectiveness. The gelatin- 
coated pills are made in (.1 and (.2 tm. sizes. 
Chaldren are given (. IO. per year of ave up to 
Ie years of age. A light evening weal is eaten, 
and the following werning the pills are taken «1th 
water. \o breakfast should be eaten, but regular 
reals may be resumed at noon. Care should be t aken 
that twe pills ere not chewed, as nexylresorcainol 
«ill produce transient superficial Luras of the 
oral mucosa. Ghuldren who experiénce difficulty 19 
swallowing the pills can easily do so if the pill 
is held in the back of the throat with the fore- 
finger until the next swallowing reflex carries it 
down. A magnesium sulfate purge should be given 
twenty-four hours after the hexylresorcinol to wash 
out the dead and injured worms. A single treatment 
cures 0 to 8 per cent of infected persons. le- 
examination of the stool for exys, and retreatment, 
if necessary, should be done two weeks after the 
first treatrent. 

The treatment of oxyuriasis (enteroiirasis) 
children consists of oral administration of enter- 
ic-coated gentian violet pills. The usual dose 
is 10 me. per year of age daily for ten days. The 
total daily dose is divided into thirds and given 
an nour before each meal. Thus a child 2% years of 
age would receive a total of W me. per day. \s 
the pills contein 3/20 grain (9.6 .), one pill 
sould be given before each meal for ten days. A 
child 2 years of age would receive a ¥.4 me. pill 
before breakfast and another before supper. These 
pills must not be chewed, as gentian violet is ex- 
tremely nauseating. Young children who cannot swal- 
low the pills present quite a problem, because t 
the necessity of repeated doses for ten days. 

Although not as effective as gentian violet, 
tetrachloroethylene in a sinele dose will cure 
approximately 50 per cent of enteroiius infections 
and, being @ liquid, it has the advantage of ease 
of administration. A liquid evening meal should be 
eaten, and the following morning the tetrach] o- 
roethylene administered at the rate of . I cc. per 
year of age. The drug should be given with 9 mag- 
nesium sulfate purge. Children who vonit this mix- 
ture may have better success with e magnesium 
citrate purge. Food should not be eaten until the 
purge has acted. setreatment, if necessary, may be 
repeated ot intervals of tem weeks, 


RARBITS FOR FRIEDMAN TEST 


Te the Editor: —thet are the of ts 
for ese in the test? Hoe old should they be? 
det ss the best breed? At chat age aust lee ond 
lee be seperated? Con the lee and feasies be 
im presente to one another aithough separate!’ 


Sonsier, b., Le. 
ern. %%% Laphur . 


QUERIES AND MINOR NOTES 


J. A. . A. 

Jely 10, 19468 
Gynec. 21: 405-410 Oterchq 1931) said the following: 

* [neasmuch as the period of gestation in the 
rabbit is from * to thirty-two days, one may 
be certain that adult females strictly isolated 
from males for this period of time will not be 
pregnant, and that their ovaries il not contain 
either of the structures which characterize @ 
positive reaction. Yet, if a number of females are 
hept together, it is possible that one doe may be 
“ hopped" wy another in heat and enter a period-of 
pseudopregnancy which would last for about twenty 
days. It is desirable, therefore, that the females 
te hept asolated not only from males, but from other 
females as well by placing them in individual cages. 
It is not „ difficult matter to arrange with a 
rabbit dealer to have a sufficient stock of temales 
kept isolste! in just such fashion for the desired 
period. 

If by any chance this is found difficult to 
arrange, one nay buy adult females indiscriminately 
on the market and immediately place them in separ- 
ate cares. After an interval of three weeks one con 
easily determine by palpation which of the rabbits 
are pregnant. Those that are not preynant at this 
time va be used immediately. In the event that 
sore of the animals deliver young during this 
period of iselation, they may be used within twentvy- 
four hours after parturition. Indeed, an animal 
that has just delivered a litter is a most lesirable 
anival for the test. 

“ In case one has not had opportunity to isolate 
the rabbits for the desired period, and it is found 
necessary to fer tore a test, it is safe to use a 
rebbit that has been isolated in the laboratory for 
only eight or ten days. ven if the rabbit in ques- 
tion had had ceitus just before it was obtained, 
the corpora lutea of preenancy or pseucopreenancy 
would then be et least eight or ten days old, and 
could not be confused with the fresh corpora lutea 
or corpora bhemorrhagica produced by the iniections 
of an active urine. 

“pwriefly, then, one may safely use all rabbits 
thet are not demonstrably pregnant at the end of 
three weeks of isulstion. In time of stress it will 
not cause confusion to inject @ rabbit that has 
teen isolated for only ten days, since tie autopsy 
will dasclose either that the corpores lutea are 
fresh, having Leen produces „ the in, ections, or, 
that the anjecteu animal wos pregpant of 
preunent, in whach case the result of the test 
might be discarded and another animal subjected to 
the injections. 

It as understood, of course. that once the 
rabbits bave been isolated for a sufficient len zt! 
of time. they may be used at anv time ofterwor..' 


GATER SOFTENING 
To the Editor:—hen seater has hardness of 250 to 309 
parts per willion what soest of the usual softening 
chesicels is necessary to reduce hardness to rePativels 
soft water, sey 50 parts per willion, using 1,900, O00 
gallons eas besis of estimate? Ghat is the approximate 
current cost per pound of the softening agent? I live 
in @ town of about 4,000 population and as health 
officer 1 eam urging the toon to soften its water. 


N. Thomas Ennctt, 4.0., fert, . 


ANSSER.<—Since data are not given regarding the 
chemical composition of the water except that it 
has a hardness of 250 to 300 parts per million, it 
will be assumed that the water has a total hardness 
of 30 parts per million, of which 250 parts per 
million is carbonate hardness and 50 parts per 
million as noncarbonate hardness. It is assumed 
that there as also 40 parts per million of se- 
nesium present. ‘Such water would require the use 
of lime and soda ash for softening followed by - 
ditions of carbon dioxide for stabilizetian an: 
aluminam sulfate for coagulation of suspende:! 
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matter. The total cost of these softening chemicals 
is estimated at approximately 3 cents per 1,000 

lens of water treated. A plant of 1,000,000 gal- 
ons per day capecity is usually required for a 
community of 4,000 persons. At present prices, con- 
struction of such a plant will cost from $100,000 
to $150,000. The cost of labor, maintenance, power, 
depreciation and financing must be added to the 
cost of chemicals to obtein the actual cost of 
softening. 


MUMPS 


To the Fditor:—1 eas called to see man with tenper- 
eture of 194 F. There wes evidence of septicemia; he 
elso hed on epididymitis on one side. He did not res 
te the uswel tres tara t of fluids, selicyletes end sulfe- 
thiszole. He wes hospitelized, and intresuscular 
cillin therapy ees efficacious; the temperature dr 
to nore@el eithia tee deys. It was difficult to make « 
dieqosis in this cage, three weeks later the 
developed in his wife. As this case seems unususl, ore 
there gay ceses on record where the perotid glands are 
not effected and the complicetion mentioned occurs’ 

J. Klinck, M.D. Quebec. 

ANSWER. — fe case mentioned is unusual, but not 
extrerely rare. There are many instances in which 
mumps occurs without swelling of the parotid 
glands. The submaxillary glands alone may be in- 
volved. In France particularly, where the liter- 
ature in respect to mumps is especially extensive, 
cases of orchitis have been reported in persons 
following their exposure to mumps, although there 
seemed to be no evidence of the parotid glands 
veing involved. Lightwood states: ‘‘ Although 
parotitis is usualhy present, it must not be as- 
suned that it is eather primary or essential.” 

This same author asserts further, “ There is no 

evidence that the infective process begins in the 

parotid glends” 1 R.: Myelitis from 

Mumps, Brit. J. 1:484 Olarch 30 194. 


PAINLESS CHILDBIRTH 


To the Editor:—Whet ere the salient feetures in the Read 
2.20 for peinless childbirth? How successful has it 


A.A. Sheep, D., Le Crosse, Sis. 

ANSSER.—The query undoubtedly refers to Grantley 
Dick Read’s method. Read has written a book, 
** Childbirth With Fear™ (New York, Harper and Bros., 
1944) and also an article (J. Obst. 4 Gynaec. iLrit. 
Eap. 3: 55-561 1946). Sawyer found the 
Read method highly successful (Aa. J. Oost. & 
Gynec. $1:852-858 Feb. 1946). Abstracts of Read's 
and er's articles may be found in J.P. Green; 
hill’s ‘Year Book of Obstetrics and Gynecology,” 
Chicegé, Year Book Publishers, 1946, pp. 160-163. 
Parts of these elstrects sre as follows: 

Read concledes that feet is the chief pain-producing 
agent in otherwise normal labor, that one should infer 
not that a woman is cle because her labor is easy but 
that her labor can be easy if she remains emotionally 
cle. The core of this hypothesis, now become « wisely 
accepted theory, ie the concept of a pain-fear- tension 
syadroee in labor. Fear produces tension in the circular 
muscle fibers of the uterus, through syapathetic nerve 
stiaul ation, en opposes action of the longitudinal 
fibers, which have autonomic innervation. Pain fape the 
increased tension in the lower uterine segment and the 
cervid’ in@ensi fies fear, causing further tension, and so 
on into the 3 y of a relatively obstructed 
labor. This vicious e vale is most vulnerable to attack 
at the “point of fear,” and the est effective sethod 
of minioi zing 

e wind of the woman, so that her labor can proceed 
in a state of neuromuscular hareony. This condition of 
wind can be built up during entepartom care amd fostered 
at term if the attendant comprehends. and takes advantage 
of the esotional phenomena characteristic of normal labor 
and delivery. On the other hand, disruption of the noreal 
course of labor thro lossof emotional contro! (iaclud- 
sag self-control of the operetor' ) ings on the serious 
coaplication of obstructed labor, one of the eain causes 
of maternal 

Saver aaintaine that “if e tavght to have 
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in is the establishment of comp lete faith 


no fear, to enderstend the processes of labor and to 
relex her skeletal suscles, the cervix will relax and 
ellew itself te be transforeed along sit the istheus 
into the lower sterise — 1 At the end of the first 
stage, the heed is forced through the cervix and this 
causes pein. The woman should be taught to expect this 
ent. At the end of this tise, the pain caused bf the 
distention of the cervix can be relieved by bearing dom. 
The second stage lasted for about one f in prisiparas 
and for one or two pains, until the head is distendi 

the perineus, in aultiparas. The women should sork oi 

abdominal and respiratory euscies ag far as possible and 
rel en the perineunm so the head can be maneuvered over it. 
am mesthetic bes ld be offered at the end of the second 
If am episioctoay is necessary, the perineum is 
infiltrated with ‘novocasn and the episiotoay done.” 


TRIGEMINAL NEURALGIA 


To the Editor; —What is the most effective therapy 
now in use for the relief of trigeminal neuralgia 
The patient is 87 years of age and had 
attechs during the past two veers. 


A. Eleanore Conover, U. D., Cornish. N.H. 

ANSGER, — The most effective therapy of trigeminal 
neuralgia is surgicel. Under locel anesthesia, the 
gasserian ganglion can be approached through an 
incision in the temporal area. A trephine opening 
is made through the squamous portion ol the temporal 
bone and is enlarged to expose the floor of the 
middle fossa. The dura mater is raised from the 
floor, thus exposing the middle meningeal artery 
as it enters the calvarium through the forawen 
spinosum and the mandibular division as it makes 
its departure through the foramen ovale. The mandib- 
ular branch is traced posteriorly and! superiorly to 
the gasserian ganglion. the preganglionic sensory 
fibers between the ganglion and the brain stem are 
divided completely or partially as indicated. Since 
these fibers are incapable of regeneration, there 
can be no return of pain. Age alone is no contrain- 
dication to this surgical procedure. 


hed several 


OBSTIPATION 
To the Editor:—A male patient aged 82 is in fairly good 
physical condition except for an extreme degree of 
constipation. Roentgen examination reveals an enlarged 
colon, which the patient believes to date from severe 
typhoid at about 15 years of age. He was ill several 
weeks and had never been constipated prior to this 
aliness. Constipation is now so extreme thet bowel 
movements do not respond to liguid petrolatua. Salts 
are too drastic, as are castor 11 ead eothort ie pills. 
His appetite is good; ani as active for a wan of his 
age. Enemas ere almost sithout result. Kindly advise 
me shat is considered the least hareful ide 


case of this kind. 
V. Berry, d. b., Okmulgee, Okla, 


ANSWER. —It is assumed that cancer of the distal 
colon and rectum has been excluded. The condition 
that has been described is probably either an ac- 
quired megacolon or more likely a distended, atonic 
colon not infrequently seen in the older age grou, 
particularly in patients who have indulged in laxa- 
tives and cathartics over a long period of time. 
Negardless of the origin, in this age group the 
treatment would be the same. A standard diet should 
be prescribed that contains Father large amounts 
(at least two or three dishes each) of cooked 
fruit and cooked vegetables daily. Spinach and 
prunes should be included in the diet each day. 
Head lettuce, celery and whole wheat bread also 
help to form bulk. If spontaneous evacuatiqn fails 
to occur with this regimen, the utilization of 
enemas every three to five days should be tempo- 
rerily added to the program. From 6 to 0 ounces 
(189 to 240 cc.) of: liquid petrolatum, olive oi! or 
cottonseed oil introduced in the rectum at bedtime 
and allowed to remain overnight is usually an 
effective medicament. Small tap water enemas may 
also be employed as a temporary measure. The fur- 
ther use of laxatives or cathartics is unser 
ranted and is meatianed only to be condemned. 
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TATTOO 


To the Editor:-~Several years ago „ query dealt with 
methods used in the removal of tattoos. Since the end 
of the war many former servicemen are anxious to have 
tettoo marks removed. Have there been any new ethode 
developed? Can any places be mentioned specifically 
which engege in satisfactory methods of removing 
tattoos? 

“.D., Ohio. 


ANSOER.—There are many methods used in the re- 

val of tattoos, but the best method is to tattoo 
thoroughly 40 per cent tannic acid into the lesion 
with electric tattooing needles until the skin 
presents a rubbery appearance. Then apply 50 per 
cent silver nitrate solution to the area, thus 
forming a hard black adherent crust. The treated 
area is bandaged and the crust is allowed to fall 
off naturally. It usually takes two treatments for 
a tattoo to be r Most dermatologists do this 
type of work. 


To the Editor:—hat is the best present eethod of 
treatment for a cretin, first seen at the age of 4 


months? 
9. Coan, . Galesburg, Til. 
sern. —Few hospitals have facilities for carry- 
ing out basal metabolism tests on infants. It is 
therefore necessary to gage the dose of thyroid in 
early life by clinical changes in the patient. Dur- 
ing the first year of life the Jose of desiccated 
thyroid required is 0.1 grain (6 mg.) daily of the 
U. S. P. product. The dose is gradually increased to 
about I grain (0.06 Gm.) daily during adolescence. 
It is important to begin treatment as soon as the 
diagnosis is made and to give thyroid continuously 
for the rest of the patient’s life. It is important 
not to give too much thyroid, because the drug pro- 
duces palpitation, tachycardia and nervousness and 
may lead the parents to discontinue the child's 
treatment, with resultant hypothyroidism. 


To the Editor:—Is there therapy availabic for 
the successful treatweent of psoriasis’ The 
aged 24 lessons for the past cight years, has hed 
rather extensive topicel treatment. She states that the 
lesions become sore pronounced just before and during 
her wenstrual periods. 

0 Penansylvanze. 


ANSWER.~—There is some evidence to indicate a 
hormonal relationship to psoriasis, but it is still 
unsettled what the relationship is and which glands 
are involved. The thyroid, the pituitary, the pan- 
creas and perticularly the adrenals have eli been 
considered at some time as important in psoriasis. 
Unfortunately, however, the treatdent directed et 
these has not produced uniformly successful te- 
sults. Recently Dr. Lawrence Frank (New York State 
J. Med. 47: 1790 CAug. 152 1947) in small group 
of cases attempted to stimulate the adrenal glends 
jndirectly through the action of diethylstilbestrol 
on the pituitary gland; his results also were not 
uniform, although he considered the attempt as not 
unsuccessful. Patients in whom psoriesis hed been 
present only a short time responded well, but such 
patients ordinarily respond well to treatment with 
the usual topical measures. Frank hed the impress- 
ion that even his patients with chronic psoriasis 
were benefited by the treatment, which consisted of 
a combination of diethyl stilbestrol and topice) 
measures. In general, however, therapy with hor- 
mones is not used either regularly or routinely for 
the treatment of psoriasis. 


RECURRENT ULCER OF THE MOUTH 
the Editor: —The age 433 
gubeusry 7 on the Uleers e 
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the Mouth” feils to est tes two other effective eres 
of therapy, Repeated veccinetion tb esel veccine 
wes first recommended by F. R. Schadet (Veccinetion for 
Herpes, Arch. Dermat. 4 Syph. 32:194, 1935). At leest 
ten veccinetions ere given on e different erea of the 
shan et seven to ten dey intervels. The entire course 
of veccinations should be given even though no tele“ 
as secured. Veccinetion therepy should not be sterted 
dering the acute stage of the lessons. It 18 not un- 
esel for the petient to experience en execerbetion of 
the lessons following the 10 tel veccinetion. This 
fore of therepy 18 quite effective. Estrogen osnteeat 
locelly epproximetely 25,999 retunits een 
1,999 waits per gree (9.95 Ge.) of orsnteent hes 
eleo given setisfectory results im some patients. 


Lester 9. derbe t. D. D. S. . 0. lebe 4. 
SICK PETS 


| To the Editor:—The forauvle proposed in THE JOURNAL, 


Jessery 24, pege 269, “ veterinery gesbstel, couls 
cost at $5 per ounce (29.35 Ge.) for pentobderbdstel 
by Abbott Leboretories, this foresle 
as steble in solutiog but 16 not aleeys steble chen 
17 by the pherescist. The recommended dose, 

5 Ar kalogres of body weight, is lethel to eost 
ct dogs, bet os « few esll survive, thas connct 
be considered humene and the foraule of choice. Hoe- 
ever, at as used, « bileterel pnevaothorex should 
be produced while the is anesthetized in order 
to essure lethel outcome. Additionelily, the ost be- 
mene method of edeinistration is intravenously or 

414 — When such e course hes been decided 
on, the following wedicesents ere preferable for die- 

position of sick and injured pets: 


Dogs.—(1) 19 ce. of 19 per cent potessive chlori 
by antrevenous injection. (2) 20 cc. of 95 per cea 
ethyl elcohol intravenously, followed by 29 to ec. 
of air eabolus until respiration ond heart ection 
ceese. (3) 30 ag. of strychnine by the isatrevenous 
route. (4) 19 ce. of 20 per cent megnesive sul fate 

8 pounds (2.3 Kg.) of weight sntrevenously. 
kor These egents produce immediate death eithout 
convulsions when given directly santo the vesculer 
system. After the first intravenous anjection, 
produces anesthesie, if subsequent injections are 
needed they way be given by the antrecerdiec et,. 
Ether end potessive cyenide are considered uadesirable 
2 — es they tend to.produce convulsive 

eths. 


Cats. cats are auch more difficult to hendie, 
amjections into the vescular system ere cuntrein- 
diceted- Gith these enieels the use of chiorefure 1 
aunce) or ethyl chloride (t ounce, 14 Ge.) ine tightly 
closed container produces quick and pesniess death. 


Larger Aninals.—The horse dies instentiv ead oein- 
lessly without convulsions shen given | grein 0. 06 
strychnine intravenously. This method mey be used 

or the r of horses and other lerge 611 
oe feres. use of veterinary pentoberbitel an the 
lerger enseaie is not only euch more costly but, as 
previously noted, the solution way become eb le and 
therefore 87 poor, or negligible results. From long 

rectsce the foreules here given ere considered to be 

ell the cost efficient ond husene. thenever 
possible, decision for such action end the hendling 
of the case should besed on recoemendetions of an 
exzpersenced veterinarian. 


C.C. Phesaffer, h., Chicaee il. 


RECURRENT ULCER OF THE “OUT 


To the Fditor:~On pete 433 of THE IW INAL, Februery 7, 
esewer to the query regerding recurrent wicers «1 
the tekes up greet seprobeble explenetions 
but rether lightly pesses over the most probable dieg- 
0% 1. , ephthous wicece, which are sow generally 
considered to be e verieat of herpes 208 of the 
recurrest type. Repeated vaccination os for seelipon 
will frequentiy put e btop to the recurrent ettecks 8. 
et least emeliorate thee. Intrederee! injection 
contents of the capillary tube of veccane once daily 
for 11. or five deys 16 the cost effective technic, 
but if too auch difficulty se encountered im trens- 
ferring the veccine tes the cepillery tube to e tuber- 
syringe (in 0.1 cc. of isotonae sodiue chloride 
solutbos) eated scerification sey be substituted. If 
the petient is likely to get e tele, the first vec- 
cimetion should be followed by en eppropriete eit 
thet the possibslaty of aultiple tekes 
evosded. 
A. Fletcher Hell, . .. Momsce, 


— 


